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NOW-iwo years illness benefits 


formerly one year. Wo increase in premium 


THE TWO BEST BUYS 
IN INSURANCE 


issued exclusively to Members 


|— GROUP SICKNESS AND ACCIDENT 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
UP TO $785 ONE CLAIM. 


2—SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


The NAC Agency, Inc., Administrators 
National Association of Chiropodists 
3500—14th St., Northwest 

Washington 10, D. C. 
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Install a RITTER Chiropody X-RAY 


@ The new Ritter Chiropody X-ray enables you to diagnose and treat patients 
more quickly . . . more accurately. As a result of years of experience in the 
manufacture of X-ray equipment the Ritter Company has produced a Chi- 
ropody X-ray Unit that is 100% safe—electrically, mechanically and radio- 
graphically. Easily positioned, the Ritter Chiropody X-ray combined with the 
Ritter-Gamble Ortho-X-Poser permits x-rays from three sides. The patient 
does not have to change position. 

With this Ritter equipment your patients have more confidence and your 
professional skill is utilized to the fullest extent. Visit your Chiropody dealer 
and see the advantages of the Ritter Chiropody X-ray demonstrated. 


If you're vacationing in the East, be sure to visit our plant. 





Ritter® 


RITTER PARK, ROCHESTER 3, N.Y. o> 
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a new, 


odorless 
® 
Astero antifungal drug 
‘Roche’ for 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent? in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 








1. Stritzler, C., Fishman, I. M., 


anit Lausens, &.. Trancidions Asterol 
New York Acad. Sc., 13:31, Nov., 1950 Uh , : |, P / 'R h ' 


5% tincture... 
5% ointment... 
5% dusting powder 


ASTEROL®— BRAND OF DIAMTHAZOLE [2-OIMETHYLAMINO-6-(BETA-DIETHYLAMINO ETHOXY) -BENZOTHIAZOLE) 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 * New Jersey 
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athlete's 


Treating more athlete’s foot than ever this year? All the more 
reason for OCTOFEN! Don’t let a summer case drag into fall 
when OCTOFEN may stop it—so easily, efficiently. 


OCTOFEN has cleared athlete’s foot in a week. How many 


other preparations have accomplished this for you? 


easy pickings for 





any day now! 


The formula for this true fungicide, 8-hydroxyquinoline ben- 
zoate in 43% ethyl alcohol, remains unequalled for efficacy. 
Potent, yes—but low in concentration. In laboratory tests it 
kills Trichopliyton mentagrophytes on 2-minute contact. 


And this summer, your chances of clearing athlete’s foot are 
twice as good! There are now two forms of OCTOFEN—Liquid 
and Powder! 


SPECIALISTS SAY— 
For Best Results — 
use both forms of OCTOFEN. r 
They may, however, 
be used independently of each other. L 


McKESSON & : 
RO 





A request on your letterhead 
brings free package! 
Write Dept. .NC 


We recognize the Chiropodist-Podiatrist as a Foot Health Authority! 
ROBBINS, INCORPORATED, BRIDGEPORT 9, CONN. 








TRY THIS POWERFUL 2-WAY ATTACK! 


OCTOFEN LIQUID 


Skin specialists call it the “solution” 
for athlete’s foot! Non-irritating, 
greaseless, stainless, and fast-drying. 
So popular with patients! 





FOLLOW THE LIQUID WITH 


OCTOFEN POWDER 


Keep those feet dry with this new extra-dry 
powder containing aluminum phenolsulfonate 
and silica gel for remarkable moisture 
absorbency. You can’t avoid reinfection with 
damp feet! Contains the same potent 8-hydroxy- 
quinoline as Octofen Liquid. Super-smooth, 
non-caking, and assures longer antifungal 
action! Soothes, relieves hot, tender, 

irritated feet so effectively. 





in 
athlete's 
foot 
cover 
all 

the 
angles 
with 
gentle, effective Bactine 


Brand Reg. U.S. Pat. Of. 





The comprehensive plan of action in treating Athlete's 
Foot with Bactine — 

1. Relieves itching and discomfort; combats infection. 
Bactine, applied full strength daily, rapidly relieves 
symptoms because of fungicidal, bactericidal and local 
anesthetic properties. Its detergent-cleansing action per- 
mits deep penetration of affected area and removes 
material favorable to growth of fungi and bacteria. 

2. Curbs excessive perspiratian odor. Bactine cleanses 
and deodorizes to curb excessive perspiration odor. 

3. Helps prevent reinfection. Rinsing socks in a diluted 
solution of Bactine combats troublesome reinfection. 
Try Bactine in your next case of Athlete's Foot and note 
the improvement rapidly obtained. 


Clinical supply and literature on request. 


MILES LABORATORIES, INC-ELKHART, INDIANA 
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Hot weather skin irritation? 
Use AMMENS for quick relief 








The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
Growth of bacteria is discouraged. 


Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


AMMENS \nacicares poweer 


BRISTOL-MYERS COMPANY + 19 WEST SO STREET + NEW YORK 20, N. Y, 
DISTRIBUTOR FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 


Ae? 


pownet 
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1. TRIMECIDE 


An effective prepara- 
tion for fungus infec- 
tions of both toenails 
and fingernails. Ex- 
cellent prophylactic 
against fungus infec- 
tions. A_ fungicidal 











PRODUCTS 
OF 
OUTSTANDING 
USEFULNESS 


IN THE MODERN PRACTICE 
OF CHIROPODY 


2. BENZOGUENT 
COMPOUND 


This unique formula is 
a revolutionary ad- 
vance in modern anti- 
septic ointments. Aids 
in relief of inflamed 
nail grooves, corns and 
bunions. Benzoguent 
Compound brings re- 











and germicidal tinc- lief of pain and the discomfort of simple F 
ture of low toxicity, neuralgia, muscular aches and pains, and ci 
nonirritating, antipruritic. An ideal prepa- strains or lameness due to overexertion, s¢ 
ration for your patient to use at home eord st 
daily between visits. 3 SIZES: 3 oz. Jar — $7.20 re doz.; t 
3 SIZES: 1 oz. bottle—$6.00 per doz.; Ya Ib. Jar—$18.00 per doz.; 1 ib. Jar P 
pint—$4.50; quart—$8.50. —$30.00 per doz. ve 
TERMS: 2% 30 days. TERMS: 2% 30 days. 

oe a 2 ce 
fi 
3. PHYLLOID 4. FOOT AND s 
anrur vy DOWNED as 
CREME BODY POWDER fo 
Specially prepared for This outstanding pre w 
the diabetic or patient aration is used an fu 

with dry, chapped, scribed by chiropodists 

scaly skin. Phys and physicians from 
Creme is the latest coast to coast. This ay 
development of an powder is an exce| Pt 


emollient in a water-soluble base. Active 
ps Oxyquinoline Sulfate, Oxy- 
te and Menthol. 


3 SIZES: AT Raatlge ma Aggy 
Ya ib. Jor—$12.00 per doz; 1 Ib. Jar 
—$21.00 per doz. 


TERMS: 2% 30 days. 





tional formula for bromi- 
drosis, hyperidrosis, 
prickly heat, galling, 
chafing, and Pa skin 
irritations. Foot and Body Powder obtain- 
able in 4 oz. sifter cans, $2.65 per doz. Bulk 
powder for office use, 36c per lb. TERMS 
net 30 days, f.o.b. Memphis. 





You can safely recommend these excellent preparations with confidence 


30 


Send Your Order to: 
The Lesch Corporation, 130 W. Fourth Street, Memphis, Tenn. 
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The 

elastic stocking 
prescription you can 

be sure shell have filled 


New NYLON elastic stockings 
from BAUER & BLACK flatter 
the leg and will not discolor 


Female patients sometimes judge the medi- 
cine worse than the malady when you pre- 
scribe elastic stockings. But new my/on elastic 
stockings from Bauer & Black are designed 
to overcome their objections. Here is thera- 
peutically correct support for surface varicose 
veins in beautifully fashioned elastic hosiery. 

Bauer & Black elastic nylons are far less 
conspicuous, cooler for summer, smoother 
fitting—and come in a light, fashionable 
shade. They're easier to wash, wear longer © 
and won't discolor. Toes are open style { 
for foot freedom and comfort. 

Most important, a fashioned leg of two- 
way-stretch elastic provides the firm, health- 
ful support you want patients to have. 

More women choose Bauer & Black than 
any other elastic stocking. More doctors 
prescribe them by name. 


Which leg has the elastic stocking? 

This photo d trates h 
ee BAUER & BLACK ae Galetianamniounae anaemia 
& Black elastic nylons are. Only 
one leg wears an elastic stocking 
FLASTIC STOCKINGS beneath the overstocking. It’s the 

left—could you tell? 

Division of The Kendall Company 

309 West Jackson Blvd., Chicago 6, Illinois 
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RESULTS. 


In Superficial Dermatomycoses... 


especially DERMATOMYCOSIS PEDIS 
(Athlete’s Foot) 





As to the results obtainable with Desenex 

Ointment and Powder in the therapy of superficial 
fungus infections, the medical literature is eloquent.':?:*-4 
In one study,” clinical cure was reported 

in 90.4% of 63 patients. Another investigation*® 
showed 89.5% in 143 cases. 

The Undecylenic Acid-Zinc Undecylenate “team”, — 
available only in the Desenex formulae, — is 

a potent, non-sensitizing, virtually non-irritating 
combination proven highly effective in both acute 
and chronic cases of superficial fungus infections. 
















Anti-mycotic 
Anti- pruritic 


Anti-bacterial 
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Desenexe 


Ointment and powder of ZINCUNDECATE 
















References: 


(1) Sulzberger, M. B., and Kanof, A.: Arch. 
Dermat. & Syph., 55, 391-395. 


(2) Shaw, H. C.: Navy Dept., Bur. Med. & Surg., 
Research Div. Final Report, Research Project X-448-A. 


(3) Sullivan, M., and Fishbein, H. A.: J. Invest. 
Dermat., 10, 293-299. 


(4) Hopkins, J. C., et al.: J. Invest. 
Dermat., 7, 239-253. 


DESENEX Ointment, Powder and Solution 
available at all pharmacies. 


Pharmaceutical Division 
Wel WALLACE & TIERN 
Belleville 9, N. J 
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Yes, whenever muscles ache use MINIT-ruB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 
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athlete’s foot 
andthe akin 


“responded well and rapidly” 






copper plus undecylenate 
in a solvent liquid base 
with “wetting” agent 


“Remarkable improvement” in dermatophytosis has been reported time and 
time again'-5 upon application of clean, convenient, non-irritant Decupryl 
Liquid ... often in cases unresponsive to other therapy. Two-thirds of one series 
“were considered clinically cured at the end of the fourth week (no pruritus, 
vesiculation or fissuring).” 


in ringworm of the scalp new studies cite nearly 70% of 
stubborn cases cured with Decupry] Liquid alone’. . .No other 
topically applied drug has approached the results obtained with 
this solution.” Specify DECUPRYL LIQUID in | oz. bottles with 
applicator brush and 4 oz. bulk bottles. 





DECUPRYL CREAM — Preferred in tinea cruris, and athlete's foot 
where inflamed and fissured + ] oz. and | lb. jars. 


DECUPRYL POWDER —A fragrant adjunct to therapy and prophylaxis 
of athlete's foot - 2 oz. sprinkler top cans. 


write for samples and detailed literature." 


CROOKES LABORATORIES, INC. > MINEOLA, NEW YORK 
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Why You Shoulda Use 





PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 

easy to measure and appraise for shoe last and size; 

easy to chart for the appliance maker (you can wrire 

data on front and back) assuring greater accuracy; 
on oh 0 easy to mount for visual education displays; easy to 
explain to your patients. 






Please write us for further information. 


POWERS X-RAY PRODUCTS, INC. 
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Half a minute, Doctor... \ 
to solve an unpleasant problem \ 


In chiropody, foot odors are 
a problem—which the new, 
finer MUM can help solve with 
a 30 second application. Its 
wonder-working ingredient, 

M-3, not only stops the 

growth of bacteria which 

cause perspiration odor, it 
keeps down their future 
growth, too. MUM 
doesn’t mask odor, it 
prevents it from 
starting. 
Use the new 










MUM routinely, before foot 
massage. Patients will like 
its smooth creamy texture, 
its floral fragrance. Their feet 

will feel fresh and clean. 
Embarrassing odors will be 
eliminated, quickly and | 
pleasantly. / 
MUM is now more effec- f 
tive than ever, for it con- Y 
tains a new ingredient, 
M-3, which protects 
against odor-caus- 
ing bacteria. 





MUM® 
A product of 
BRISTOL-MYERS 
COMPANY 
19 West 50 Street 
New York 20, N.Y. 


Takes the odor out of perspiration 
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Ournsana POINTS OUT THE 
SYMPTOMS OF ATHLETES FOOT 


... sends patients to You! 


Notice the Quinsana Advertisement at the right. It will advise 
millions of Americans to “See your Chiropodist-Podiatrist regularly.” 





No one knows better than you... 
millions of Americans have Athletes Foot 






, Vs Diseases of the Sie 
and don’t even know it! Millions more ATHLETES 


realize they have this annoying fungus 
infection . . . but don’t know what to do 
about it! 

Now, Quinsana tells these people the 
important symptoms to look for . . . and 
what to do if they find them. Naturally, 
we advise everyone to make regular visits 
to your office. 

This unique series of advertisements 
will appear in LIFE, LOOK and six other 
national magazines. This publicity for your 
fine profession is our humble way of say- 


ing “thanks” for your great acceptance of At the first sign of th ia og 


Quinsana for the relief of Athletes Foot. 
" ‘ Athletes Foot 


gee Quinsana 
for quick relief! 





MENNEN iE. = Es 


QUINSANA 
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REPORT OF THE PRESIDENT 
DR. EDWARD C. STIVERS, SR. 
Louisville, Ky. 


I ENTERED my term of office with a feeling of some uncertainty because 
of world conditions and also because of the many problems contronting 
our profession. It is, therefore, gratifying to report that the results of 
our year’s activities have been extremely satisfactory although our Asso- 
ciation, like all other organizations, has felt the effects of the political 
and economic forces at work in the world. In my report I have en- 
deavored to emphasize the new challenge to our organization and to 
the profession which has arisen out of the deteriorating international 
situation. 

Obviously, solutions to several of our most baffling problems must be 
found if we are to eventually survive as an autonomous group. We 
hope that wise counsel will prevail in our efforts to adjust the existing 
differences between government, organizations, and individuals. The 
preservation of the National Association of Chiropodists as the symbol 
and citadel of our profession will depend upon the ability-of its mem- 
bers to think clearly and wisely, to act with courage and decision, to 
preach and practice the underlying principles of our democratic faith, 
and to subject themselves to the personal discipline which will enable 
them to do so. 2 

Many facts must be weighed in the formulation of our policies. Directly 
and indirectly our efforts must be exerted: first, to strengthen the pro- 
fession in every way possible to meet present day emergencies; second, 
to preserve the basic structure and integrity of chiropody in order that 
we may continue when present difficulties have passed. It is our obli- 
gation to train and educate the younger practitioners for their respon- 
sibilities in the profession of chiropody, and we must never forget that 
ours is a perpetual responsibility transcending the vicissitudes of the 
present, however grim they may be. We must not forget that protessions 
are among the long-lived institutions in human society, living on while 
administrations, governments, and nations rise and fall around them. 

This is borne out in our own history. Our national association has 
come a long way since its founding in 1912. It has survived two world 
wars, and has grown in stature, in numerical strength, in physical 
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plant, and financial resources, and in the services it renders to the 
public and to the profession. Yet, all this is but the foundation on 
which your officers, House of Delegates, Council, and national com- 
mittee chairmen have preserved faithfully our independence and sov- 
ereignty which was conveyed to it through its original charter. It is 
upon this that we must build the profession of tomorrow. 

It appears opportune and relevant to mention on our Fortieth Anni- 
versary that it is the immediate responsibility of the N.A.C. to provide 
intelligent and effective followership which the present calls for, and 
the wise and courageous leadership which the future calls for; to assist 
in every way the development of scientific knowledge and techniques 
through which the strength of our profession will be made adequate 
for all contingencies; and to build into the minds and hearts of our 
members the intellectual, moral, and spiritual disciplines which modern 
ways of life have done so much to undermine and which our predecessors 
possessed in such compelling measure. There is need to build up our 
organization, to restudy our programs, and to provide the needed finan- 
cial and physical facilities if we are to accomplish these things. 

During my administration which comes to an end at this annual 
meeting, I have had many pleasant experiences. Some of these are 
briefly recorded in this report. While devoting a sizeable portion of my 
time to N.A.C. affairs I have received a liberal education that has more 
than compensated me for the time spent. I still feel that I am indebted 
to the N.A.C. for its value to me over the years. 


Some of you have mentioned that a person who has spent so much 
time in N.A.C. activities must have a very deep understanding of what 
our national organization is all about and must have developed a plat- 
form of value for the future guidance of the N.A.C. I humbly state 
that I have at least an appreciation of the thinking of many of our 
members as to what the N.A.C. should be and what should be done to 
provide the services desired by our membership. My interpretation of 
this thinking indicates that we have done a remarkable job in the 
matter of servicing our membership. We have within our resources kept 
pace with your needs, and in addition we have done many things to 
make it the dynamic organization which most members want it to be. 
We cannot here review the history of the N.A.C. during the past forty 
years, but we can point out that much, or most, of its progress has 
occurred during the past ten years. Some of you will recall that in 1941 
we had approximately one-half the membership now found on our roster. 
Some of you will also remember the historic meeting in Chicago wherein 
the House of Delegates determined the “proper area of influence and 
character of the N.A.C.” This, together with the support of an inter- 
ested membership and the creation of the office of an Executive Secretary, 
was the major step forward. How beneficial these changes have been 
for the profession and the Association will be found in our annual 
reports from 1942 to 1952 and in the pages of the JourNAL of the N.A.C. 


Now we need to take two further major steps in order to prepare tor 
future requirements and for further progress. The office of the Executive 
Secretary must be expanded and the experience of the present incumbent, 
Dr. Stickel, must be utilized over a fairly long period to organize, develop, 
and train an administrative staff for our organization; and, in addition, 
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a suitable building must be purchased or built to accommodate the 
contemplated additional personnel, expanded activities, augmented 
equipment, etc. 


I feel that in the past, many of our members thought that the afore- 
mentioned improvements would solve most of the problems of the N.A.C. 
The fears expressed by some of us who believed that the changes which 
resulted in the election of a full-time administrator would not work out, 
have been dissipated. Contrary to such expectations, we have developed 
and grown at such a rapid pace that every facility of the organization 
has been expanded and strained to the utmost. Details of handling an 
increasing membership and an increasing number of projects are rapidly 
thinning down our ability to support committee work and the individual 
programs of our affiliated societies. We have adhered to the “N.A.C. 
Ten Year Plan” submitted by the Executive Secretary six or seven years 
ago, which has served as an effective guide, and the additional accom- 
plishments made during my administration have added in a measure 
to the sum total of our professional advancement. 


Some of us still do not agree, that as a profession we should put our 
own house in order and attempt to secure answers to the many problems 
which confront us before embarking on all-out programs to secure 
recognition. Much of the time and energy of your officers and com- 
mittee chairmen has been devoted to “finding the answers.” It is a slow 
and tedious process. 


Regrettably it would take too long to report on the activities of our 
forty-nine state societies, six specialty organizations, and thirty-five com- 
mittees, but all of these have furnished individual records of their 
progress during the past year. I would like to mention the names of 
all the officials and committee chairmen who have served the N.A.C. 
well during the current year. They deserve great credit for their eftorts 
and I want to take this opportunity to thank them for their whole- 
hearted cooperation in the common cause with which all of us are 
deeply concerned. 

You will hear from many of your officers and committee chairmen 
in the new program being innovated at this convention. It is called 
“The American Chiropody Conference on Organization and Education.” 
You should also carefully read the comprehensive published reports, and 
while so doing give special attention to the vast amount of pertinent 
information supplied in the reports of the Executive Secretary. 

I am not going to encroach on the prerogatives of the incoming 
President by suggesting a program to him, but I feel that I should 
make a few recommendations. These are my personal opinions and 
are based on my observations during the past year while discussing 
N.A.C, affairs with members from many sections of the country. 

While we have been successful in many things during 1951-52 we 
have not yet succeeded in several important matters. However, the 
greater the obstacles the more glorious will be our accomplishments 
when unattained objectives have been successfully completed. Our 
membership is continually growing, and the addition of more new 
members will prove advantageous to us in our future undertakings. 
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Despite the fact that we are understatted, our national ofhce, our com- 
mittees, and my fellow officers have done an outstanding job. 

At several meetings at which I was present I found that on the whole 
our membership is a very understanding group. We have had some com- 
plaints, especially on the matter of oir inclusion in Social Security. The 
chief objection appears to come trom those who resent being classified as 
“non-professionals.” I have consulted several insurance counsellors and 
their reports have been extremely gratifying concerning the value of such 
coverage. One of our members (in his early thirties) informs me that his 
insurance man told him that the addition of Social Security to his present 
insurance completely rounds out his personal insurance program. I am 
quite sure that many other members have found this to be true. 

Following a meeting of the executive officers in Chicago last year, we 
selected our committee chairmen and a glance at their reports is very 
encouraging. Two of the important items on our agenda, the successtul 
termination of the program to secure commissions for chiropodists in 
the armed services and to obtain formal hospital afhliation, have not 
yet been completed. We must continue to fight for success until we 
obtain what we rightfully deserve. 

I feel that any member of our organization is entitled to offer criticism 
on any matter to which he or she objects, but I strongly urge that such 
criticism should be constructive and that it should incorporate a better 
plan than the one being followed. 

I wish to take this opportunity to express appreciation to our members 
for honoring me with the high ofhce of President of the National Asso- 
ciation of Chiropodists. It has been a wonderful experience, and my 
only regret is that we were not able to secure a larger number ot 
benefits during my term for the membership at large. 

To my successor, Dr. Max Speizman, I wish him well and am con- 
fident that he will receive the whole-hearted support of the entire mem- 
bership. He enters upon his new duties with the enthusiastic approval 
of his predecessor and with his predecessor's assurance of assistance in 
any way it may be desired. I am confident that the destinies of our 
national organizations are in good hands. 

To Dr. Stickel I repeat—“Many thanks again for your great help and 
I shall never forget the many courtesies you have shown me.” 

It remains only for me to again mention my deep debt of gratitude to 
those with whom I have worked so intimately during the past year, and 
to thank them again for their unfailing support. Their personal friend- 
liness has made what might have been a heavy task a rare adventure 
in cooperative endeavor.’ Progress has been slow, at times difficult, but 
I hope and believe that the results have helped to lay a stronger founda- 
tion on which, in other hands and under other leadership, the National 
Association of Chiropodists will continue with increasing effectiveness to 
advance the frontiers of scientific foot care and help build protessional 
individuals of intelligence and character to meet the problems of to- 
morrow. , 

I stand ready to use the knowledge I have gained while serving you 
this year, in the furtherance of the interests of chiropody in the future. 
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Recommendations 


In conclusion I wish to make the following recommendations: 
1. That we acquire the services of an administrative assistant for 
our Executive Secretary. 


2. That we keep the N.A.C. Building Fund intact until such time 
that we are able to secure a suitable edifice to house our 
national headquarters. 


3. That an eflort be made to conclude all regional and state meet- 
ings at least ninety (90) days (May 15th) prior to the N.A.C. 
annual convention. 


4. That the amount of N.A.C. dues in the future be fixed according 
to our requirements. 


We all desire comprehensive and varied programs which must be 
developed under the auspices of our national organization. Some of these 
programs are rather expensive and funds must be provided to carry 
them out. Therefore, we should bear in mind the necessity of “paying 
for progress” in all projects designed to acquire—recognition, scientific 
achievement, organizational accomplishments, public education cam- 
paigns and all the other activities now being sponsored, and which may 
be conducted in the future, by your N.A.C. 





EFFECTIVE DATE OF DIATHERMY RULES AND INDUSTRIAL 
HEATING EQUIPMENT EXTENDED TO JUNE 30, 1953 


By Report and Order announced June 26, 1952, the Federal Com- 
munications Commission postponed the effective date of its rules appli- 
cable to diathermy and industrial heating equipment from June 30, 
1952 to June 30, 1953. Part 18 of the rules was accordingly amended 
to read as follows: 

“18.51 Existing equipment—The provisions of this Part shall not be 
applicable until June 30, 1953 to diathermy equipment and industrial 
heating equipment, the manufacture and assembly of which was com- 
pleted prior to July 1, 1947, nor shall they be applicable until April 30, 
1953 to miscellaneous equipment, the manufacture and assembly of 
which was completed prior to April 30, 1948; Provided that the fore- 
going provisions of this section shall be applicable if such steps as may 
be necessary are promptly taken to eliminate interference to authorized 
radio services resulting from the operation of equipenans manufactured 
prior to the respective dates hereinabove set forth. In the case of indus- 
trial heating equipment the operator of the equipment concerned shall 
take the steps necessary to certify the equipment at the time the inter- 
ference is eliminated as required by this Section, or within such period 
thereafter as the Commission may prescribe.” 

The above extension of time was brought about following the petition 
by the National Association of Chiropodists and other professional 
organizations. 
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SURGICAL ENUCLEATION OF | 


CIRCUMSCRIBED TYLOMATA | 
H. L. PEARCE, D.S.C. 
Portland, Ore. 


MANY good chiropodists do not attempt to do any of the minor surgical 
work which presents itself in the office routinely, because they feel that 
they lack proper training for this work or that they are not adequately | 
equipped with the many instruments that are required for modern foot 
surgery. Some are unwilling to assume the responsibility that most 
foot surgery requires. To those who fall in any of these categories, 
this paper should be of interest, as the technique to be described is simple 
and requires only a minimum number of instruments. 
All of us see frequently the painful small growths that occur, most 
often, on the plantar surface, and which are hard, corn-like, circum- 
scribed bodies, from pinhead to pea size or larger. They are most fre- 
quently found at the weightbearing areas under the metatarsal heads, 
under the heels, or, more rarely, in the less dense tissues of non-weight- 
bearing areas. A painful area will many times present a nucleus either 
at the center or at the periphery of the growth. The writer has found 
that a callous is seldom very painful unless it has such a nucleus, and the 
removal of these nuclei constitutes the subject of this paper. 
The writer first removed one of these growths by the technique to be 
described in 1942, at Parris Island, S. C., and was astonished to find 
that the growth actually occurred in quite a different shape from what 
we had previously seen and had been taught to expect. In removing it, 
we followed the lines of skin cleavage and of least surgical resistance. 
We usually envision such growths as having the approximate shape 
of a shallow cone, with the greatest diameter at the surface and the point 
descending into the tissues. This is not true; a tyloma of the type being 
discussed is shaped more like a button mushroom, with the stem pre- 
senting itself on the surface and the button embedded in the tissue 
depths. This is the reason the growth is painful on weightbearing, 
as the stem is pushed into the bulb when weight is put on the foot, and 
this causes the bulb to expand. 


Technique 


The foot is scrubbed and prepared in the usual manner for aseptic 
surgery, and two cc. of two per cent procaine is injected into the base 
of the growth. Complete local anesthesia develops in about five minutes. 
The tyloma border should be apparent. With a nucleus knife, outline 
the visible growth, and then go straight down into the tissue an eighth 
of an inch or more, remembering that you are following the stem of the 
mushroom. Grasp this stem with mosquito forceps or hemostat, and 
dissect toward the outer borders of the growth. Do not cut toward the 
stem, but away from it. You will feel the bands of adhesions snap 
as you cut through them. When you no longer meet adhesion resistance, 
you have penetrated to the base; now cut free the loosened tissue, and 
the growth should come out just like a mushroom, with particles of fat 
tissue at its base. (It is advisable to have your assistant apply digital 
pressure distal to the growth as soon as you penetrate to the depth of the 
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Fig. | 
Tyloma before surgery. 





Fig. 2 
Tyloma grasped with hemostat and nucleus knife being used to free growth 
from attachment to fat at base. 
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Fig. 3 
Post-operative surgical site after 24 hours. Dark mass in center is clot 
impregnated throughout Novocell pellet. 





Fig. 4 
Shows growth upon removal and with pressure still applied. Observe that 
no hemorrhage is present. Tissue in upper or distal half of surgical site 
is fat tissue, which must always be reached so that the operator can be 
certain he has penetrated to the depth of the growth. 
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Fig. 5 


Base of growth grasped with hemostat, showing fat tissue. 
Superior surface of growth, indentations indicate grasping points of hemostat. 


stem.) Now you will have a cavity which is twice as large in the tissue 
depths as at the surface, and, with digital pressure still applied, you 
should insert one or two Novocell* (Novocol Co.) pellets into the cavity, 
then bandage the area with sterile dressings and a pressure strap around 
the foot. Keep the foot elevated for five to ten minutes. (Novocell 
has the appearance of cotton pellets, but it is an oxidized cellulose, 
impregnated with phenyl mercuric nitrate. It checks hemorrhage, is 
absorbable, and need not be removed.) 

Advise the patient to stay off the feet for twelve to fourteen hours, 
and re-dress the foot in twenty-four hours. The cavity will be filled, 
and there should be very little pain. We have found no need for pre- or 
post-operative sedation. A pressure pad adhered at the time of first re- 
dressing ‘will permit full weightbearing, and the patient may resume 
usual activity. 

The writer has found this technique to be surgery in its simplest form. 
Trauma is minimized, and there is no possibility of painful scar tissue 
formation, as would be the case with elliptical incisions and their re- 
quired sutures. The use of Novocell speeds up the tissue repair, as it 
forms a framework for clot formation and ensuing healing processes. 

The average novice at this technique has a tendency to delay going out 
to the edges of the growth (away from the stem) and consequently the 
results may not be satisfactory in such instances. If we picture the growth 
as a small grape embedded in the foot, with one-eighth inch of stem 
running to the skin surface, then we realize that we should cut down 
along the stem only to the body of the “grape,” dissecting the grape itself 
free from the surrounding tissues. 


*Manufactured by Novocol Co., New York, N. Y. 
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One will very seldom meet arterial hemorrhage. The writer has seen 
evidence of arterial hemorrhage in only two cases, and in both of these 
the bleeding was controlled with prolonged pressure, so that there was 
no need to resort to suturing of the vessels. 

The writer began to do this kind of enucleation in 1942, and we have 
seen no other mention of this particular technique. Extensive experi- 
mental work on several hundred cases has since been done, and the rare 
recurrences have been ascribable to faulty technique; i.e., we occasionally 
failed to enucleate all of the shell of the tyloma. Such failures will not 
occur where one begins early enough after the initial incision to cut away 
from, rather than toward, the stem of the growth. Do not pull too hard 
on the grasping hemostat, or the stem will break off. Use the hemostat 
to give yourself more room to work around the growth. 

Some chiropodists believe these growths can be controlled and eradi- 
cated by the proper use of appliances, but they often appear in non- 
weightbearing areas where appliances can exercise no direct effect on 
them. Surgical removal of the growths from the center of calluses gives 
relief to the patient in cases where orthopedic appliances are indicated. 
We do not, however, advocate the removal of these growths by this 
technique where the mass to be removed exceeds a split pea in size, as the 
wound would require closure with sutures. 


910 Corbett Building. 





INTERDIGITAL DERMATOPHYTOSIS— 


A LABORATORY STUDY 
ARTHUR SHARPE, D.S.C. 
Philadelphia, Pa. 


Funcus infections of the skin are classified as vesicular, hyperkeratotic or 
intertriginous. In chiropody the vast majority of mycologic conditions 
are found between the toes, and it is this group of interdigital lesions, of 
the intertriginous class, with which this paper is concerned. 


Object 
The object of this investigation was to determine the incidence of 
interdigital dermatophytosis as compared with interdigital “dermatitis”; 
the significance of hydrogen ion concentration; the incidence of fungi 
and bacteria; and the value of maceration, fissuring and other “clinical” 
signs which have long been used to casually diagnose “athlete’s foot.” 


Method 

Basis; These observations were derived from recording hydrogen ion 
concentration, clinical, microscopic and cultural data from two hundred 
unselected patients, taken in sequence, as they presented themselves for 
general chiropodical treatment in private practice. 

Technique: Since the reaction of the interdigital spaces was of prime 
importance much effort was expended in perfecting a technique to 
accurately measure the hydrogen ion concentration. . Although excellent 
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potentiometric equipment was at hand, the size of the electrodes and the 
minute quantity of perspiration available made its use impractical other 
than as a check on the colormetric method which was finally devised. 
Numerous experiments with known buffers convinced the writer as to 
the accuracy of the evolved method. 

Bacteria were investigated by directly inoculating nutrient agar slants 
(25 gms. to 1000 c.c.) with interdigital scrapings. 

Sabouraud’s conservation agar (water 1000 c.c., Peptone 10 gm., Agar 
18 gms.) was used for fungi; scales or scrapings were removed, treated 
with alcohol to inhibit saprophytic bacteria, placed in sterile petri dishes 
and covered with a film of media. Incubation was at room temperature, 
30° C. 


Findings 

The interdigital reaction in the two hundred cases ranged from an 
acid low of pH 5.2 to an alkaline high of pH 9. 

Some 96 cases, a little less than 50%, presented evidence of interdigital 
dermatitis; the average hydrogen ion concentration being pH 7. in males 
and pH 7.1 in females so aftected. 

Of the remaining 104 clinically negative cases the average was pH 6. 
in males, and pH 6.6 in females; distinctly more acid than the clinically 
positive cases. 

The reaction of neighboring interdigital spaces was found to vary con- 
siderably in clinically positive cases, as much as one full degree in the 
hydrogen ion scale being recorded in several instances. In general, the 
fourth interdigital space was found to be the least acid or the most 
alkaline, and the first space was found to be the most acid or least alkaline 
depending upon the general character of the sweat of the foot. 


Fungi and Bacteria 


Results from the direct microscopic examination of the 104 clinically 
negative cases were nil, while examination of the 96 clinically positive 
cases produced 16 unquestionable fungi; an incidence rate of 8% for 
directly recoverable fungi in the two hundred examined patients. 

Of these 16 cases, ten were derived from male patients whose average 
pH in the affected area was 6.9. The remaining six, of female origin, 
averaged pH 6.95. 

Cultural proceedings produced mycotic growth in 64 cases (32%), 
from scrapings of interdigital spaces whose pH ranged from 5.2 to 8.2, 
and were almost equally divided between the clinically negative and 
clinically positive patients. There was some evidence to indicate that 
material from acid areas produced faster growing strains; sex was of 
no apparent significance—all of the 16 microscopically positive cases pro- 
duced mycelial growth on culture. Culture media was adjusted to neutral, 

H 7. 
¢ Bacterial culture produced positive results in 172 cases (86%), from 
interdigital scrapings whose reaction covered the entire range of the 
experiment, pH 5.2 to 9. By far the greatest concentration of bacteria 
was found between pH 7.2 and 8.2, with staphlococci and tentatively 
identified bacillary forms existing in great numbers. The media was 
adjusted to neutral, pH 7. 
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Clinical Signs 

Maceration: Encountered in the wide range between pH 6.2 and 8.2, 
averaging pH 7.1, with the most severe cases falling between 7.2 and 
7.8. Excessive moisture was present in most cases. Incidence 39%. 

Fissures: Found in the range pH 6. to 7.8 with two points of severity, 
6.8 on the acid side and 7.6 to 7.8 on the alkaline side. Incidence 11.5%. 

Scales: Interdigital scales were confined to dry skins of acid reaction 
with an average in males of pH 6. and 6.6 in females. The condition 
was usually the sole symptom. Incidence 3%. 

Itch: Itching presented itself at two very definite points; at neutral 
in the presence of microscopically demonstrated fungi, and at pH 7.6 
to 7.8 at which microscopic examination was negative. Some degree ot 
maceration was present in all cases. Incidence 14%. 

Odor: The wealth of material unearthed here tended to overshadow 
the original project. However, for present purposes it may be stated that 
no detectable odor was found under pH 6.6; became faintly noticeable 
at pH 6.8, gradually rising in intensity with the hydrogen ion concen- 
tration until it was marked at pH 7.4 and reached bromidridic propor- 
tions at pH 7.6 to 8.2. Alkaline states beyond pH 8.2 apparently added 
no intensity to the odor. Incidence 29%. 


Discussion 

Roughly 50% of the examined patients evidenced some degree ot 
interdigital eruption, which, in the writer's opinion, has been the basis 
for the reportedly high incidence of pedic dermatophytosis in surveys 
of school, industrial and military groups, eventually leading to the claim 
that more than half the population has “athlete's foot.” 

While interdigital dermatophytosis may be considered a dermatitis, 
all interdigital dermatitis is not of mycologic origin; (i.e. maceration is 
heaviest in the range 7.2 to 7.8, noticeably removed from the. range ot 
clinically present fungi) thus necessitating separate consideration of the 
two disorders: 


1. Non-fungoid Interdigital Dermatitis: 

Perhaps all non-fungoid excrescences in the interdigital spaces may 
be attributed to the physical and chemical state of the sweat, for it 
has been the writer's experience that allergic and nervous outbreaks, 
toxic manifestations and symptoms of generalized disease, for the most 
part seek foot locations other than the intertriginous area of the toes. 

It is well known that normal sweat is acid in reation and when given 
off in great quantity loses much of its acidity and may become alkaline. 
In the foot where the perspiratory rate is higher than elsewhere the 
reaction of even normal feet can be expectd to be less acid than in other 
situations. The acidity of the interdigital spaces, especially the third 
and fourth, is very low (possibly due to the usual cramped position 
retarding evaporation) and when the perspiratory rate is increased from 
any cause, the reaction moves toward alkalinity. 

The absence or excess of interdigital sweat is typically characterized 
by scales on the one hand and maceration on the other. Fissures are 
common to both skin types being brought about by simple cracking ot 
the epidermis in dry situations and by tissue loss in the moist and macer- 
ated cases. Aside from the possibility of providing a portal of entry for 


30 THe JOURNAL of the Nationat | Assoc 





bacteria or fungi when optimum conditions prevail, maceration and 
fissuring can only be considered as an indication of the existing perspira- 
tory state. 

Bacterial dermatitis was encountered in only one case in this particular 
series arising in deeply fissured alkaline maceration which provided 
entrance for the normally existent staphlococci. 

Itching was present in all fungi cases and might be a definite diagnostic 
aid for that condition except for the fact that it was encountered again 
on the alkaline side directly related to severe maceration and bacterial 
presence. Odor achieved marked proportions in alkaline states and it is 
interesting to note that its severity was parallel to that of maceration, 
itch and bacteria. 

Although any of the above clinical symptoms indicate dermatitis, none, 
either singly or in combination, can be considered as conclusive clinical 
evidence of interdigital dermatophytosis. 


Interdigital Dermatophytosis 


Interdigital dermatophytosis, the microscopically demonstrated pres- 
ence of growing fungi, was represented by 16 cases, a total incidence 
of 8%, or an incidence of about 15% of all interdigital eruptions. Since 
the males were represented by only 40 individuals out of the examined 
two hundred, ten positive fungi cases would indicate an incidence rate 
of 25% dermatophytosis in adult males, agreeing with the usual belief 
that men are more prone to the condition than are women. The re- 
maining six cases, of female origin, represented an incidence of a little 
over 2.5%. 

Cultural investigation gave an indication as to the widespread pres- 
ence of fungi in both normal and envolved feet (32%) which lends 
credence to the theory that at least some strains of fungi are normal 
inhabitants of the foot, producing dermatophytosis when favorable condi- 
tions prevail. 

In this particular series all microscopically positive cases were found 
slightly on the acid side of neutral. It did not follow, however, that all 
cases registering near-neutral harbored growing fungi; numerous cases 
in this range did not even present clinical signs. It was then recalled 
that all fungi culture was carried out in media adjusted to the neutral, 
PH 7. of laboratory convenience. Since numerous positive cultures were 
derived trom clinically negative feet it was apparent that these organisms 
were recovered from “spore” or resting forms dormant in the interdigital 
spaces, which produced growth in culture media when favorable repro- 
ductive conditions were provided. 

To further investigate this particular point, ten fungi culturally 
recovered from clinically negative feet, were inoculated into media 
adjusted to that hydrogen ion concentration ‘from which they were 
originally recovered’ instead of the laboratory optimum of pH 7. Fungi 
grew in all cases, definitely ruling out hydrogen ion concentration as the 
sole factor in the production of optimum fungi growing conditions in 
interdigital tissue. Since fungi grew in a wide range either side of neutral 
in culture, but were limited to a very narrow band at neutral in human 
tissue, the presence of some unknown factor in the latter can be suspected. 
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This then leaves the highly complex substance sweat, as the major 
contributing factor in interdigital dermatophytosis. In that changing 
8%, of the population who are infected, it is possible that with increased 
perspiration and the resultant shift toward alkalinity, the chemical ele- 
ments of the sweat are either diluted or otherwise changed, resulting in a 
chemical imbalance which favors the growth of the organism—a suppres- 
sion of the fungi-inhibiting substance present in normal sweat or the 
production of a fungi accelerator in alkaline sweat. If fungi can be 
considered normal inhabitants of the foot, time may prove interdigital 
dermatophytosis to be but an annoying local symptom of a not-so-obvious 
perspiratory state. 

There is some evidence to indicate that fungi strains causing severe 
chronic infection are capable of existing in tissue over a wider hydrogen 
ion concentration range than the milder types. 

The fourth interdigital space has long been observed as the most 
common site for pedic dermatophytosis, the answer was found early in 
the experiment when the third and fourth interdigital spaces proved 
the most alkaline or the least acid and thus more apt to provide optimum 
fungi-growing conditions. 

The hydrogen ion range may have been the cause for the original 
confusion as to the number of species which were responsible for derma- 
tophytosis, estimates in the hundreds at one time being common. It was 
noticed that changes of pH in culture media brought about slight changes 
in the appearance of the fungi of a like strain. Earlier investigators may 
have recorded these variations as separate species. 

The actual contagious nature of interdigital dermatophytosis may be 
questioned. If fungi are normal inhabitants of the interdigital spaces 
and produce pathologic change only under certain conditions, trans- 
mission of the fungi alone will not reproduce the disease unless similar 
optimum conditions are present in the new host. 


Conclusions 


1. Interdigital dermatitis enjoys the widest distribution of any pedic 
lesion with an incidence rate of 50%. 

2. Interdigital dermatophytosis accounts for 15% of all interdigital 
eruption. 

3. The state of pedic sweat is responsible for practically all interdigital 
eruptions: 

Simple maceration: when the perspiratory rate is average but evapora- 
tion is retarded. 

Marked maceration, fissuring and bromidrosis, when the sweat is 
excessive and alkaline. 

Interdigital dermatophytosis: when fungi are present and the reaction 
of the sweat approaches alkalinity, bringing about optimum hy- 
drogen ion concentration and that chemical imbalance which 
enhances mycologic growth. 

4. Fungi spore forms are normal inhabitants of the interdigital spaces 
in at least 30% of cases. Bacteria are normally present to some degree 
in all feet and assume their greatest significance by secondarily intect- 
ing fungi lesions, being relatively rare as the sole infecting agent. 

5. The positive diagnosis of interdigital dermatophytosis can only be 
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made when growing fungi are microscopically demonstrated in the 
tissues, since clinical symptoms indicate several conditons and labora- 
tory culture will recover any of the normally existent fungi whether 
or not they caused the disease. 

6. Interdigital dermatophytosis is not readily transmissible because 
optimum conditions must also prevail in the new host. 

7. Interdigital dermatophytosis may thus be defined as that state, char- 
acterized by itching, some degree of maceration and odor, with a 
reaction more alkaline than normal, and with the demonstrated 
presence of growing fungi. 

8330 Germantown Ave. 





TREATMENT OF LOCALIZED HYPERIDROSIS 
AND BROMIDROSIS 
MAXWELL N. CUPSHAN, Pod.D. 
Brooklyn, N. Y. 


HyPERIDROSIS is excessive sweating, which may be symptomatic or idio- 
pathic, acute or chronic, and generalized or circumscribed. The etiology 
lies in a functional disorder of the sweat glands. The malfunctioning, 
if symptomatic, may be caused by debilitating disease, stimulants (chemi- 
cal, physical, or emotional), or neurasthenia. 

Bromidrosis refers to sweat having a fetid or offensive odor. This may 
also be either symptomatic or idiopathic. Presence of compounds con- 
taining asafetida, copaiba or urea in the body will cause an offensive odor 
in the sweat. Localized forms of bromidrosis may result from decompo- 
sition of the excreted sweat, and from decaying skin cells and similar 
detritus, or from contamination of the sweat by B. foetidus. 


Histology, Physiology, and Mechanics of Sweating 


Sweat glands are found in the skin of nearly every part of the body; 
they are relatively few in number on the back of the trunk, but are very 
plentiful on the palms and soles, where they open on the summits of the 
curved ridges. Each consists of an elongated tube; the deeper portion 
of the tube forms its secretory part and is coiled in the subcutaneous 
tissue or deep part of the corium in the form of an ovoid or spherical ball, 
termed the corpus glandulae sudoriferae. The superficial part of the 
tube, or ductus sudoriferous, extends through the corium and epidermis, 
and opens on the surface by a funnel-shaped orifice, the porus sudorifer- 
ous. Where the epidermis is thick, this duct is spirally coiled. The 
corpora glandulae, as a rule, vary in diameter from 0.1 to 0.5 mm., 
but in the axillae they measure from 1 to 4 mm. Each is surrounded 
by a capillary network and by a capsule of connective tissue, inside which 
is a homogeneous basement-membrane. The lumen of the tube is lined 
by a layer of nuclear, granular, and striated, columnar epithelial cells, 
between the deep ends of which and the basement-membrane is a layer 
of non-striped muscular fibers, the long axis of the fibers being more or 
less parallel with that of the tube. The excretory ducts are devoid of 
muscular fibers, and consist of a basement-membrane lined by two or 
three layers of polyhedral cells, which are covered, next the lumen of the 
duct, with a thin cuticle. 
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The function of the sweat glands ds to produce sweat. Sweat is a clear, 
colorless fluid containing 99 per cent water; sodium chloride is the most 
abundant solid constituent, and traces of protein, fatty acids, and urea 
may also be present. The secretion of sweat is under control of the 
nervous system, the nerves to the sweat glands belonging entirely to the 
sympathetic system. Leaving the spinal cord by the anterior roots, they 
pass to the ganglia of the lateral sympathetic chain, where they have 
their cell-stations; from these ganglia non-medullated fibers enter the 
grey rami, and run with the spinal nerves to their peripheral distribu- 
tion. Sweating is generally brought about by a rise in the temperature 
of the body and it usually begins as soon as the body temperature rises 
from 0.5° to 1° Centigrade above normal. The effective stimulus is the 
raised temperature of the blood passing through the brain; sweating 
may be produced by warming the blood passing through the carotid 
artery to the brain, even though the temperature of the rest of the body 
remains unchanged. Sweating may also be produced reflexly by the local 
application of heat to the skin, so that one arm, if warmed, may sweat, 
and not the rest of the body. It is not necessarily associated with in- 
creased vascularity of the skin, and may occur in an amputated and 
therefore bloodless limb, when the sympathetic fibers are stimulated, 
while in fever there may be dilatation of the cutaneous vessels without 
an accompanying secretion of sweat. 

The sweat glands, through their secretion of sweat, play an important 
part in regulating the loss of heat from the body. The loss of heat 
from the skin takes place by radiation, conduction, convection, and 
evaporation. In radiation, heat waves pass into the air in all directions; 
in conduction, heat is transferred to substances, such as clothing in con- 
tact with the skin; convection signifies the movement of warmed air 
by currents surrounding the body. The loss taking place as a result 
of these processes is greater when the blood vessels of the skin are dilated 
and the skin is flushed, than when the vessels are constricted. 

More important than any of these processes is the loss of heat by the 
evaporation of sweat, which is continually being formed on the surface 
of the skin. When the amount of sweat is small, it evaporates so quickly 
as to be unnoticed, the process being called insensible perspiration. 
When the amount formed is increased, or its immediate evaporation 
is prevented, it becomes visible on the surface of the skin as sensible 

rspiration. In the process of evaporation over 580 calories become 
atent for every gram of water converted into vapor, and are lost to the 
body, and the rate at which this loss takes place may be increased either 
by increased formation of sweat or by hastening the rate of evaporation 
by exposing the body to air. Conversely, the loss of heat in this way 
is checked when the individual is surrounded by air which is already 
nearly saturated by moisture. Owing to the heat taken up by water 
as it evaporates, heat continues to be lost by the evaporation of sweat 
even when the temperature of the surrounding air is higher than that 
of the body, provided the air is dry. In tropical climates the loss of heat 
from the skin takes place chiefly by evaporation. 

When sweating is profuse the amount of heat lost by the skin relative 
to that lost through the lungs is increased, whereas when the skin is cold 
and perspiration is scanty, the reverse is the case. Perspiration lowers 
the body temperature only when it evaporates from the surface of the 
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body. Evaporation is retarded when the air is still and has a high 
humidity. Tight or closely woven clothing promotes evaporation by 
retaining the perspiration on the body surface. 

The body has a comparatively small reserve supply of water and when 
this reserve is exhausted the body ceases to perspire. As this is a major 
factor that keeps the body heat normal, heat stroke or heat exhaustion 
follows. Therefore, water loss should be promptly restored. Sodium 
chloride is an essential factor in control of body temperature. The body 
can neither absorb nor perspire salt-free water. The reserve stock of this 
salt is limited. When this reserve is exhausted the body will cease to 
perspire even if the supply of water in the body is ample, and the blood 
will not absorb water from the intestinal tract even though large quan- 
tities are drunk and there is great need for water. This condition of 
insatiable thirst with concomitant diarrhea can be corrected by adding 
salt to the water taken. 


Treatment 


Despite this detailed background on sweating, the literature offers 
only unsatisfactory, temporary, and tammy measures for treatment 
of localized hyperidrosis and bromidrosis. Suggestions cover powders, 
lotions, and tinctures, hopefully, but not very successfully. Roentgen 
irradiation is sometimes suggested, but even its proponents caution that 
the danger of overradiation is a drawback. 

Hyperidrosis is uncomfortable, annoying and even dangerous, in that 
it often is a precursor to infection, an incubation site for fungi, and, 
when associated with bromidrosis, embarrassing and the cause of much 
mental anguish to the sufferer. The treatment herein suggested is based 
on experience with many hundreds of cases over a period of ten years. 
It has proved to be uniformly successful. 

Formaldehyde, because of its drying and hardening action on the living 
skin, is the basis for treatment. Although formaldehyde as a therapeutic 
agent in the treatment of hyperidrosis is not new, we feel that we have 
departed from the usual approach wherein 3 per cent to 5 per cent solu- 
tions are customarily prescribed. We employ the drug in a twenty-five 
per cent ‘solution. Where formerly this drug was prescribed with no 
more than a hope and prayer for success, we now definitely state the 
treatment will be effective for from four months to six months. 

Method of use: A mixture is prepared as follows—to two teaspoonfuls 
of a 25 per cent Solution of Formaldehyde, U.S.P. (which is a 37 per cent 
solution of the gas in water and methanol—labeled and marketed as 
Solution of Formaldehyde), we add sufficient water or alcohol to make 
one ounce. A few drops of an aromatic essential oil may be added to hel 
mask the pungency of the formaldehyde fumes. In early use of this 
medication, we sprayed one-half ounce of the solution on each foot, 
but we found the fine spray to be irritating to both operator and patient, 
and we now use a cotton swab to paint the solution liberally on dhe foot. 
The quantity is equally divided between the two feet, and we find the 
swabbing method to be just as effective and considerably less irritating. 
One treatment, with repeated swabbings of each foot, to exhaustion 
of the quantity of solution, is usually sufficient, but in some cases it may 
be advisable to repeat the treatment after one week. 


AssOcIATION of CHIROPODISTS 35 





A few additional points are worth mentioning: 
1. The solution is allowed to evaporate from the feet, and heat from 
an infra-red generator is used to speed drying. 
2. The patient is instructed to apply lanolin, vaseline, or similar oily 
substance to the toe webs for three successive nights before retiring, 
in order to prevent fissuring. 
3. When fissures are already present, they are filled with vaseline prior 
to spraying. Maceration, by itself, is not a contraindication for this 
treatment. 
4. Because formalin is irritating to mucous membranes, especially those 
of the eyes, air-tight industrial goggles may be worn by both patient 
and operator during treatment. 
5. The room should be well ventilated. 
6. The blond, fair-skinned type of individual may be sensitive to the 
drug, and may have untoward reactions. We do not use this treatment 
on such types. 
7. Patients should be informed that some temporary exfoliation and/or 
discoloration of the skin may normally occur but is of no consequence. 


Summary and Conclusions 


1. Histology, physiology and mechanics of sweating are reviewed. 

2. A treatment is offered which gives prolonged relief in localized 
forms of hyperidrosis and the concomitant bromidrosis. 

3. In the writer’s experience with several hundred cases, the treatment 
has been uniformly successful. It is conceded that hyperidrosis is of 
varied etiology, and that the treatment may fail in cases of systemic 
origin. 

4. Although it is admitted that some individuals may be sensitive 
to formaldehyde solution, we have had no trouble with such patients 
in our practice. It is possible, of course, that some cases which we have 
not been able to follow through may have suffered unpleasant sequellae. 
But even if so, we feel that the good results obtained in so many cases 
justify the risk of meeting an occasional patient who may be sensitive 
to the drug. Any such risk may be minimized by instructing patients 
to wear shoes as little as possible for twenty-four hours after treatment. 


404 Clinton St. 





CORRECTION IN COUNCIL ON EDUCATION 
REPORT CONCERNING CHICAGO COLLEGE 

Due to a typographical error, the Chicago College of Chiropody was 
omitted in a listing of schools appearing on page 36 of the Council on 
Education Report (April, 1952, J.N.A.C.). In the chart headed “Educa- 
tional Requirements for Licensing Examination” in the lower righthand 
corner, following the letter (k) which lists as accredited schools Ohio 
College, Temple University, Illinois College, and California College, 
Chicago College should have been included. The institution is recog- 
nized in both Pennsylvania and Ohio. 
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PUBLIC RELATIONS AND THE CHIROPODIST 


Durinc the past ten or fifteen years chiropody organizations and chirop- 
odists have become public relations minded. Many societies have utilized 
the services of public information counselors skilled in dealing with the 
press, radio, TV and other mass media. It is generally admitted that 
stories carried in magazines and newspapers on chiropodical matters 
have improved in recent years. A noticeable lack of corny gags and 
cartoons characterizes the handling of our material, and emphasis on the 
“old-time corn doctor” has just about disappeared from the scene. The 
medical profession has not fared so well with its public relations program 
and this is undoubtedly due to the public interest in matters concerned 
with the disagreements between the Federal Government and the medical 
organizations. Physicians generally realize that both as a group and as 
individuals there was need for improvement in the medical public re- 
lations setup. The California Medical Association employed Ernest 
Dichter, Ph.D., a psychologist, to make an intensive study in Alameda 
County of the “individual human relations that make up the total public 
relations of medicine.” One of the interpretations made of the Dichter 
study (Waterson and Tibbits, “The Doctor-Patient Relationship,” Gen- 
eral Practitioner, October 1951) reveals that “medicine has lost its his- 
torical heritage of community devotion and leadership because the doctor- 
patient relationship has not changed to fit comfortably into the continu- 
ously changing pattern of life. To restore the doctor to his rightful place 
as the community’s mature guide toward human progress which he is 
equipped to be by training and scientific background,” Dichter suggests 
some solutions to the problem. 

Perhaps the case was overstated when implying that the physician 
is the only mature guide in the community who can lead the way toward 
human progress. To be sure, he is one guide—an important one; but 
to contend that he is the one and only force of progress in the commu- 
nity is a poorly conceived premise of public relations. Obviously, any 
group that is blown up with self-importance will be disliked by the people 
of the community, as is any person who has the same obnoxious trait. 
Chiropodists, dentists, physicians, lawyers, clergymen, engineers, and 
other professional workers are important in society, but they run the 
danger of alienating public good will when they suggest that professionals 
are more important than businessmen, mechanics, or farmers. And no 
professional group should do anything to suggest that they are better 
or more valuable than any other group. 

The Dichter study resulted in the following suggestions: 

“1. Factors relating to medical economics. 

a. The doctor should be given a new ‘moral permission’; 
he must be made to feel right about charging a fee. 

b. The patient must learn to accept the doctor’s moral right 
to charge a fee. 

c. The patient must learn that the cost of medical care is a 
desirable ‘investment.’ 

d. The patient must learn why medical care today ‘costs’ more. 
e. There must be a valid, business-like basis upon which a medi- 
cal fee is set—and the patient must be informed that this is so. 


AssociATION of CHIROPODISTS 37 





f. Every doctor should have his own constant fee schedule and 
avoid what Dichter calls ‘biological blackmail.’ 

“2. The patient’s desire for continuity in his relationship with his 
doctor should be satisfied. 

“3. The mutual desire of both doctor and patient for appreciation 
or affection should be satisfied. 

“4. The doctor should permit the patient to become an active and 
informed participant in the treatment, rather than a passive recipient 
of care. 

“5. Public feeling of being kept at a distance by the medical profes- 
sion should be removed. 

“6. The doctor should become an informed and leading participant 
in the life of the community.” 

What Dichter reports regarding the relationship between the physician 
and his patient applies with equal truth to the chiropodist. We have 
made practically the same type of mistakes in our public relations as those 
made by medical practitioners and we require the same kind of positive 
program for improvement in individual human relationships with the 
public. 





SURGICAL TREATMENT OF FLACCID FLATFOOT 


SHORTENING of the deltoid ligament effectively corrects flaccid flatness 
of the foot, without resulting stiffness or inelasticity. 

The position of the heel bone is the key to the deformity. The bone 
is broad at the articulation with the talus but is narrowed on the medial 
aspect distal to the level of the sustentaculum tali, or overhanging shelf 
of the calcaneus. Consequently, the weight-bearing part of the calcaneus 
is off center and eccentrically placed with reference to the talus and the 
tibia, the weight-bearing bones above. 

The heel bone has a natural mechanical tendency to become everted 
or roll outward. A correct vertical attitude of the bone is maintained 
only by a deltoid ligament of normal length. Redundancy allows a roll 
in weight-bearing. If the roll remains constant, flatfoot with flaccidity 
develops. 

Ben L. Schoolfield, M.D., approaches the ligament through an incision 
beginning behind the media] malleolus and extending down and around 
the bone to curve forward to the talonavicular joint. A flap of periosteum 
is raised from the malleolus and the subperiosteal dissection is continued 
distally to free the deltoid ligament down to the fan-shaped insertion on 
the talus behind, the sustentaculum below, and the navicular in front. 

The anterior broad border of the ligament is further freed by incision 
of the soft parts between the distal anterior angle of the malleolus and 
the navicular, preferably before the deep separation of the deltoid from 
the medial aspect of the talus. 

The tendon sheaths behind and below the malleolus should not be 
opened during the dissection. 
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While the foot is held in forced inversion, the periosteal-ligamentous 
flap is drawn tautly upward and the redundancy removed, leaving enough 
to overlap the periosteal edge above. 

The ligament and periosteum are closed with chromic catgut or kan- 
garoo tendon. Two mattress stay sutures through the deltoid and at- 
tached above help hold the flap taut during closure. If indicated, the 
achilles tendon may be elongated. 

The foot, especially the heel, is fixed firmly in marked inversion in 
plaster of paris. Postoperative care is extremely important; no weight- 
bearing is allowed for at least a month. Unsupported walking may not 
be done for six months, and the heel varus must be protected during 
that period by constant use of shoes with heels raised on the medial 
sides or flatfoot braces. 

At the outset of weight-bearing, the continuous heel varus may be 
materially assisted by adhesive strapping. No barefoot walking or stand- 
ing is allowed during the six months of convalescence, and soft shoes 
are strictly interdicted. 

The operation is not intended for the rigid flatfoot with complicating 
arthritis, for the traumatic condition with a skeletal deformity resulting 
from poorly treated fractures of the ankle, or for the deformity due 
to poliomyelitis. 

The operation is not advised for patients under 5 years of age because 
of the difficulty of separating the ligament from the soft bones of young 
children. Disastrous results occasionally appear when arthritis develops 
in consequence of latent neisserian infection. Otherwise the operation 
produces a good arch and a well-maintained vertical attitude of the heel 
without any loss of elasticity. 


Surg., Gynec. & Obst. 94 :136-140, 1952. 





MEMPHIS—A HISTORICAL CITY 
Tue history of Memphis begins properly with the coming of DeSoto 
to the bluff villages of the Chickasaw Indians. The Chickasaws of the 
tribe of Chisca built a village on the Fourth or Lower Chickasaw Blutt, 
long before the coming of the first white man. The Spaniards, under 
Hernando DeSoto, in search of gold, reached the bluff in May, 1541. 
After plundering the Chisca village, DeSoto first looked upon the 
Mississippi River, May 21, and called it the “River of the Holy Ghost.” 

Not until 132 years after this expedition was the bluff again visited 
by the white men. In 1673, Joliet and Marquette stopped to trade with 
the Indians. LaSalle followed in 1682 and built Fort Prudhomme on 
the site of the present Memphis. Three nations, France, Spain and 
England, began their long fight for control of the bluff territory and 
the Mississippi River. The French, under Pierre d’Artaquette and 
Jean Baptiste LeMoyne de Bienville, were unsuccessful in two expedi- 
tions against the Chickasaws. 

In 1781 James Colbert and John Turner, Chickasaw halfbreed 
leaders, chose the lower Chickasaw bluff as a vantage of guerilla warfare 
upon the commerce and boats of Spain on the River. Turner, while 
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visiting the Cumberland Settlement in Middle Tennessee, had become 
acquainted with General James Robertson and interested him in leading 
a force to prevent the Spaniards from extending their domain into the 
western territory. Robertson led troops to the bluff in 1782 and es- 
tablished a depot for distribution of supplies to the Chickasaw nation. 
In 1794, John Overton, founder of Memphis and temporary agent 
for Indian affairs, took an interest in locating a trading post at the bluff. 

As late as 1795, the Spanish under Gayoso, fearing that the Cumber- 
land settlers would build a series of forts along the river, led a force 
to the bluff, but troops sent by the United Sta* ~ Government caused 
their withdrawal. 


Travel to the bluff increased. The bluff itself remained in the hands 
of the Chickasaws, more as a hunting ground than a residence until 
1818, when they ceded the western territory to the United States. 


In 1783-1786 North Carolina had granted John Rice and John Ramsay 
each 5,000 acres of land in this territory. North Carolina had no right 
to grant this land, but did so because the State was in bad financial 
condition following the revolution. After Rice, a trader of North 
Carolina, was killed by the Indians, John Overton of Nashville paid 
$500 for his grant. Overton conveyed one-half of his interest to his 
intimate friend, Andrew Jackson, who in turn conveyed part of his 
interest to James Winchester. : 


Immediately after the Indian treaty of 1818, Jackson, Overton and 
Winchester made plans for laying out the town. Three hundred and 
sixty-two lots were laid off on the lower bluff. General Jackson, severely 
criticized for his interest in land operations in this territory, sold his 
remaining claims to John C. McLemore in 1823, possibly fearing future 
embarrassment in politics. 

Memphis was settled rapidly, chiefly by people trom East and Middle 
Tennessee, who had originally come from North Carolina, Virginia, 
South Carolina, Kentucky and Alabama. They were Scotch-Irish, Scotch 
Highlanders and Germans. The Scotch-Irish were adventurers, poli- 
ticians and land speculators while the Germans were thrifty farmers, 
merchants and home builders. The town was incorporated December 
9, 1826, by an act of the State Legislature. 

Memphis-on-the-Mississippi, in the extreme southwestern corner of 
Tennessee, was named for the ancient Egyptian city, Memphis-on-the- 
Nile. The word “Memphis” meant, to the Egyptians, “Place of Good 
Abode.” 

The founders of Memphis selected the site because of the high blutts 
over the river and the excellent landing facilities afforded by the mouth 
of Wolf River. Previous to 1835, a considerable part of the trade of the 
town was with the Indians of North Mississippi. Clearing of land opened 
the lumber industry. Large cotton plantations were laid out and 
hundreds of slaves brought in from down the river. At first, river trans- 
portation was carried on by means of barges and flatboats, merchandise 
being distributed from towns that had sprung up along the watercourse. 
Goods for inland use were transported by pack horses over Indian trails 
and traces. In 1812, the steamer “Orleans” had made its first trip from 
Pittsburgh to New Orleans. Because of its commanding position in 
regard to river traffic, Memphis was designated as a Port of Customs, 
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1850. From 1824 to 1864, steamboats were in their heyday. In spite of 
fires, explosions, collisions and wrecks, travelers and shippers of products 
were not deterred from using them. 

The first manufacturing was gunsmithing and blacksmithing. By 
1850, numerous stores, mechanic shops and other places of business were 
in operation. Plants to handle cotton for export trade and to manu- 
facture cotton products followed. By 1850, the wholesale grocery trade 
was becoming important and a new era opened in 1870, when Memphis 
led the country in the manufacture of cottonseed oil. 

The merchants were of necessity exporters and bankers, but the 
Legislature of 1827 formed West Tennessee into a Treasury District, 
and the Bank of Tennessee established a. branch in Memphis shortly 
before 1830. Stagecoach service from Nashville to Memphis and on to 
what is now Little Rock was established in 1829. 

Increasing trade with other sections in cotton and lumber called for 
new and faster modes of travel. Flatboats and barges gave way to steam- 
boats. Packhorses and stage coaches were replaced by the first railroads. 
From 1850 to 1860, Memphis outstripped in growth of population every 
American city, growing from a town of 6,427 into a city of 33,000. 

Memphis was given top honors in the Inter-Chamber Public Health 
Contest for 1939-1940, 1941, and 1942. The National Fire Protection 
Association gave Memphis awards for fire prevention in 1937, 1938, 
1939 and 1941, and in 1937 and 1938 the Chamber of Commerce of the 
United States recognized Memphis as the “first city.” 

Throughout its history Memphis has shown a unified spirit in times 
of stress and turmoil as well as during the more peaceful years of 
economic and social development. 





SPECIAL INSURANCE NOTICE 
TO MEMBERS ENROLLED IN THE N.A.C. 
GROUP HEALTH AND ACCIDENT AND 
PROFESSIONAL LIABILITY PLANS 


|—Health and accident insurance premiums are payable 
on or before the due date, with thirty-one (31) days 
grace period allowed. 


2—Malpractice insurance renewal applications should be 
‘forwarded with the premium not later than ten (10) 
days before expiration date. 
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‘A chiropodist should be consulted.” Eee 
"NGicipar . GeRmic!?” 
THe ANTISEPTIC : 
—~ NORWICH PHARMACA 
' NORWICH. NEw YOR 





AMOLIN® POWDER—Helps prevent 

bromidrosis, stickiness, discomfort. 

Cools and soothes tired, itching, burn- 
FS27 ing feet. Will not cake in stockings or 
<3 shoes. Fungistatic. 
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1 for treatment and prevention 


of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 


dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 





t Yet it is virtually nonirritating—even to delicate skin. 


® 
SD THE NORWICH PHARMACAL COMPANY + NORWICH, N. Y. 





UNGUENTINE®—An excellent prophy- 
lactic after minor surgery . . . an anti- 
septic surgical dressing...relieves pain 
. .. fights infection and thus promotes 
healing. 
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PROGRAM—FORTIETH ANNUAL CONVENTION 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Hotel Peabody, Memphis, Tenn. August 14-19, 1952 


Business Sessions 
Thursday, August 14 
Committee Meetings 
Specialty Organization Meetings 
Officers Conferences 


Friday, August 15 
Council Meeting 
House of Delegates Sessions 


Saturday, August 16 
House of Delegates Sessions 
Council Meeting 


SCIENTIFIC SESSIONS 
Saturday, August 16 


8:00- 10:00 P.M. “Positive Action in Practice” 
Charles Turchin, D.S.C., Washington, D. C. 


Sunday, August 17 
9:00- 10:15 A.M. “Nascent Oxygen Therapy” 
J. V. Cerney, D.S.C., Dayton, Ohio 
10:15 - 11:00 ‘ “Cryotherapy in Chiropody” 
Wm. B. Ignatoff, D.S.C., Newark, N. J. 
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11:00 - 11:30 Recess — Visit Exhibitors 
11:30 - 12:30 “Indications for Foot Surgery”’ 

J]. S. Speed, M.D., Memphis, Tenn. 
12:30-1:30P.M. Luncheon 


1:30 - 2:45 “Drugs Used in the Treatment of Fungus Infections” 
Marshall R. Warren, Ph.D., Memphis, Tenn. 

2:45 - 4:00 “Industrial Chiropody” 
Geo. F. Holt, D.S.C., Asheville, N. C. 

4:00 - 5:00 Visit Exhibitors 


Tuesday, August 19 
9:00- 10:00 A.M. “Arthritis, How It Affects the Feet” 
Aaron M. Lefkovits, M.D., Memphis, Tenn. 


10:00 - 10:45 “Neurological Disturbances of Lower Extremities” 
A. Roy Tyrer, Jr., M.D., Memphis, Tenn. 

10:45 - 11:15 Recess—Visit Exhibitors 

11:15-11:45 “Hospital Foot Care of Diabetics” 
Rex Hawkins, D.S.C., Cincinnati, Ohio 

11:45 - 12:30 “The Diabetic Patient—Diagnosis” 


Amiel Caplan, Pod.D., Brooklyn, N. Y. 
12:30 - 1:30 P.M. Luncheon 


1:30 - 3:30 “Practical Procedures in the Office” 
Amiel Caplan, Pod.D., Brooklyn, N. Y. 
3:30 - 4:00 “Demonstration of Clinical Technique” 


Amiel Caplan, Pod.D., Brooklyn, N. Y. 





AMERICAN CHIROPODY CONFERENCE ON ORGANIZATION 
AND EDUCATION 


Monday, August 18 


9:00-10:45 A.M. “The N.A.C. at Work” 
H. W. Weinerman, D.S.C., Moderator, B’klyn, N. Y. 
“Educational Standards” 
Ralph Fowler, D.S.C., Detroit, Mich. 
“Pre-Professional Education” 
C. E. Krausz, D.S.C., Philadelphia, Pa. 
“Professional Curriculum” 
D. V. Anderson, D.S.C., Chicago, IIl. 
“Clinical Training” 
W. E. Danielson, M.D., Chicago, IIl. 
“Post-Graduate Education” 
M. Pomerantz, M.D., Cleveland, Ohio 
“Research in Chiropody” 
D. Wayne Myers, D.S.C., Lima, Ohio 


10:45 - 11:10 Recess—Visit Exhibitors 
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11:10 - 12:30 


12:30 - 2:00 P.M. 


2:00 - 3:15 


3:15 - 3:40 


3:40 - 5:00 
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“Important N.A.C. Objectives” 
E. C. Stivers, Sr., D.S.C., Moderator, Louisville, Ky. 


“Membership: Increase—Decrease?”’ 
J. V. Behar, D.S.C., Newark, N. J. 


“Public Education” 
L. A. Hansen, D.S.C., Kansas City, Mo. 


“Children’s Foot Health” 
A. R. Taylor, D.S.C., Fresno, Calif. 


“Industrial Foot Health” 
L. A. Walsh, D.S.C., Wilmington, Dela. 


“Workmen’s Compensation Insurance” 
Benj. Mullens, Pod.D., Binghamton, N. Y. 


“The N.A.C, Visual Education Program” 
M. Shapiro, D.S.C., Toledo, Ohio 


“Discussion’”’—Dr. Stivers 
Luncheon 


“Education and Recognition” 
S. E. Reed, D.S.C., Moderator, Des Moines, Iowa 


“Medical Relations—Good and Bad” 
R. V. Locke, D.S.C., Englewood, N. J. 


“Hospital Surgical Privileges” 
L. A. Frost, D.S.C., Monroe, Mich. 


“Non-Surgical Hospital Services” 
J. Carby, D.S.C., Kansas City, Mo. 


“Hospital Affiliation Problems” 
H. Johnson, D.S.C., Enid, Okla. 


“The American Foot Health Foundation” 
S. Hirschberg, D.S.C., Forest Hills, N. Y. 


Recess—Visit Exhibitors 
“Paying for Progress” 
M. Speizman, D.S.C., Moderator, Wilkes-Barre, Pa. 
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“N.A.C.—State Society Cooperation” 
Wm, J. Stickel, D.S.C., Washington, D. C. 


“Membership Services” 
B. C. Egerter, D.S.C., Pittsburgh, Pa. 


“Chiropody and Public Health” 
C. R. Brantingham, D.S.C., Long Beach, Calif. 


“Prepaid Health and Accident Insurance and the 
Chiropodist”’ 
W. Long, D.S.C., Oklahoma City, Okla. 


“Armed Forces Commissions” 
W. Gigerich, D.S.C., Hot Springs, Ark. 


“Professional Ethics” 
F. W. Isaacs, D.S.C., Durham, N. C. 


“Discussion”—Dr. Speizman 





Official Banquet, Sunday, August 17, 7:30 P.M. 
Introduction of officers and guests 


Announcement of winners—1952 N.A.C. Awards for 
Research in Chiropody 


Entertainment 





TECHNICAL EXHIBITS 


Saturday, August 16, to Tuesday, August 19 ’ 


Members are urged to meet the representatives of the manufacturers who 
are in attendance at the Memphis meeting. Latest types of equipment, 
instruments, pharmaceuticals, footwear, etc., will be displayed. 
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TENNESSEE INVITES ALL N.A.C. MEMBERS TO MEMPHIS 


Tue Tennessee Chiropody Association extends a cordial invitation to 
all N.A.C, members and urges that they attend the Fortieth Annual 
Convention at the Hotel Peabody in Memphis. We feel sure that after 
reading the outstanding program of scientific, technical, and social 
activities you will be inspired to be present. A special program which 
is sponsored by the Memphis Women’s Auxiliary has been arranged for 
the ladies. Every effort will be made to take care of your needs and 
we can assure you of a lavish supply of “southern hospitality.” 

Dr. WitiiaM S. Kinc, Chairman 

Tennessee Convention Committee 


ANNUAL MEETING AMERICAN FOOT HEALTH 
FOUNDATION TO BE HELD IN MEMPHIS 


Dr. SipneY HirscuBerc, President of the American Foot Health Founda- 
tion, has announced that the official annual meeting of that organization 
will be held during the N.A.C. convention at the Hotel Peabody in 
Memphis. All officers, directors, and members are requested to be 
present. 


MAKE RESERVATIONS AT PEABODY NOW 


Reservations for hotel accommodations for the N.A.C. convention in 
Memphis should be made immediately. Send them to: Hotel Peabody, 
Memphis 1, Tenn., attention of Mr. T. J. McGinn, Associate Manager. 
Be sure to state time of anticipated arrival. 


AMERICAN ASSOCIATION OF HOSPITAL 
CHIROPODISTS TO MEET IN MEMPHIS 


Tue By-Laws of the American Association of Hospital Chiropodists 
require that the president shall have published in the Journal of the 
N.A.C. a notice, at least thirty days prior to the annual meeting of that 
organization. The meeting is scheduled to be held at the Hotel Peabody 
in Memphis on August 17, 1952 (time to be announced on bulletin 
board). The purpose of the meeting is to elect officers and directors and 
transact all other necessary business for the good of the Association. 
This announcement is signed by Dr. J. W. Carby, President. 


ALUMNI LUNCHEONS AT MEMPHIS CONVENTION 


Atumni of Temple University School of Chiropody and Ohio College 
of Chiropody have scheduled luncheons on Sunday, August 17th, at 
the Hotel Peabody in Memphis. Chicago Gollege of Chiropody and 
Llinois College of Chiropody alumni will hold luncheons on Monday, 
August 18th. The California College of Chiropody group will meet on 
either Sunday or Monday—date to be announced later. 

This is the first time in the history of N.A.C. conventions that nearly 
all colleges have sponsored official luncheons for their graduates. 
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IMPORTANT ANNOUNCEMENT 
1953 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by the 


Journal of the National Association of Chiropodists 
and The N.A.C. Agency, Inc. 


Rules 

1. Awards will be offered for papers on research in the field of chiropody. 
Papers must be submitted by April 15, 1953. 

2. The monetary considerations provided are as follows: 

First Award—Four Hundred Dollars 

Second Award—Two Hundred Fifty Dollars 
Third Award—One Hundred Dollars 
Fourth Award—Fifty Dollars 

Fifth Award—Fifty Dollars 

3. The mansuscripts will be judged by a Committee comprising three 
officers of the N.A.C. The Committee is authorized to withhold the 
granting of awards in the event any or all papers submitted are 
considered to be of insufficient merit. 

4. The recipients of the Awards will be announced at the Annual 
Meeting of the Association in 1953. 

5. All papers received become the property of the National Association 
of Chiropodists and shall be available for reproduction in any pub- 
lication sponsored by the Association. Papers must be original and 
all rights with regard to publication are assigned to the National 
Association of Chiropodists. 

6. Papers entered must be in the hands of the Executive Secretary by 
April 15, 1953. 

7. Manuscripts should be typewritten and double spaced. No limits 
or restrictions are imposed on the number of words, use of photo- 
graphs, charts, etc. 

8. All inquiries concerning the Awards should be addressed to the 
Executive Secretary. Members desiring to submit papers must make 
application on a form provided for that purpose which can be 
obtained from the Executive Secretary. 

9. Photographs, diagrams, drawings, statistical charts, etc., will be of 
value in presenting the subject of your choice. 

10. Members who intend to submit papers in competition for the Awards 
are urged to begin organizing and classifying data, etc., relating to 
the subject selected. It is hoped that a large percentage of N.A.C. 
members will accept the opportunities offered by the creation of the 
Awards. When your paper has been completed, send it to the Execu- 
tive Secretary. 


Contribution from The N.A.C. Agency 
Provides N.A.C. Research Awards for 1953 


The N.A.C. Agency, Inc., our official insurance representatives, have 
provided a grant of eight hundred and fifty dollars for the 1953 N.A.C. 
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Awards for Research in Chiropody. Appreciation is extended to Mr. 
Arthur Dozois and Mr. A. Jonas Berg for this contribution which has 
been given for the third successive year. 


PAPERS SUBMITTED FOR 1952 N.A.C. 
RESEARCH AWARDS IN CHIROPODY 


1. Mycotic Involvement in Peripheral Vascular Diseases 
Dr. Leo N. Liss, San Francisco, Calif. 
2. Normal Arch Development in the Child 
Dr. John T. Sharp, Jenkintown, Pa. 
3. Dynamic Psychology, Its Relation to Chiropody 
Dr. Martin M. Brooks, New York, N. Y. 
4. A Technique for Building Moulded Appliance or Shoe Corrections 
in the Office 
Dr. David H. Rubinstein, Auburn, N. Y. 
Contour Therapy 
Dr. Jerome M. Miller, Jamaica, N. Y. 
6. The Application of Davis “Law” 
Dr. Milton Henenfeld, New York, N. Y. 
Functional Observations of the Foot in Normal Weight Bearing and 
Locomotive Research 
Dr. Henry B. Harrison, Brooklyn, N. Y. 
8. Correction of Foot Imbalance with a New Measuring Device 
Dr. George Ogden, Worcester, Mass. 
9. The Three Middle Proximal Hazy Phalanges 
Dr. Charles L. Taormina, Woodside, L. I., N. Y. 
10. Chiropodical Manipulation and Massage in Foot Therapeutics 
Dr. Paul J. McNulty, Scranton, Pa. 
11. Functional Therapy (A New Approach to Traction and 
Manipulation of the Feet) 
Dr. Harry A. Gordon, Brooklyn, N. Y. 
12. Nascent Oxygen for the Superficial Mycoses 
Dr. J. V. Cerney, Dayton, Ohio 
13. The X-Ray Evaluation of Fore-Foot Imbalance due to 
Alteration of the Metatarsus Parabola 
Dr. Ralph E. Sansone, Hartford, Conn. 
14. Foot Balancing in Poliomyelitis 
Dr. Dale W. Austin, Hollywood, Calif. 
15. Critical Evaluation of the Weakfoot Concept 
Dr. Lewis F. Schreiber, New York, N. Y. 
Dr. Harry W. Weinerman, Brooklyn, N. Y. 
16. Establishing a Program of Industrial Foot Health 
Dr. George F. Holt, Asheville, N. C. 
17. sia als Index 1921 to 1945, Volume I—Subject Index 
Volume II—Author Index 


or 


~I 


Dr. Charles E. Krausz, Philadelphia, Pa. 
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PROFESSIONAL PUBLICITY 


ENGAGING in public education programs is an important activity in all 
professions. We all agree that constructive public relations is necessary 
to our progress and that it should be sponsored by our official organiza- 
tion. However, the factor of how and where to obtain the funds needed 
for extensive public education projects confronts us. When we consider 
that a news item appearing in a magazine, or paper, or heard on the air 
will, undoubtedly, impress more people than paid advertising, it behooves 
us to inquire concerning how we can successfully tell our story to the 
public. One of the avenues of approach is through utilizing our “con- 
ventions.” The interesting activities centering around an annual pro- 
fessional meeting usually make “good copy.” 

The public relations chairman should begin his preparations approxi- 
mately a month before the convention by outlining the preliminary 
announcement which must contain the material essential to the story. 
Be sure to remember—who, where, when, why, and how when writing 
an announcement or a feature story in connection with the convention. 
Feature stories must contain something having considerable “reader in- 
terest” and wherever possible the human element ought to be included 
in them. Emphasis on local practitioners’ names must be minimized 
except where it is necessary to use the names of local committee members 
and elected officers. 

The best way to approach the matter of publicity is by obtaining the 
services of a professional public relations counsellor. Naturally, this can 
be very expensive but usually the cost is small compared to an effective 
job well done. If funds are not available for this purpose it is well to 
contact the “medical reporter” of a newspaper and work with him by 
providing all essential information regarding the meeting, programs, etc. 
The story of activities covered in this manner invariably carries the 
professional touch. 

The writer knows a reporter who does feature stories for his paper and 
who likes to begin interviewing practitioners at breakfast time. It gives 
him an opportunity to meet speakers when they are least likely to be 
busy and enables him to have the story appear in the afternoon edition. 
The ideal- situation is to have a stary in every edition of each paper 
published in the convention city. At the same time the national news 
services should be contacted and provided with suitable releases. At a 
recent convention held in Missouri each chiropodist was requested to 
give the name of his local paper when he registered and a form mimeo- 
graphed release was mailed to the editors. It mentioned the fact that 
Dr. Doe was attending the convention and participating in the lectures, 
discussions, etc. We also inserted the names of prominent speakers 
featured on the program. 

Many local newspapers are agreeable to publishing this kind of release. 
Obviously the aforementioned release would be written in the past tense, 
but similar releases can be sent out in advance of the convention if your 
public relations committee is able to compile a list of names of potential 
attendees. Incidentally, the advance release can be an important factor 
toward stimulating convention attendance. 

All radio and television stations in the convention city should be con- 
tacted by a local member of the committee at least two weeks prior to 
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the beginning of the sessions. It is often possible to arrange for “inter- 
view programs” and advisable to use out-of-town practitioners for such 
assignments. Be prepared to submit a list of ten or more suitable ques- 
tions and the chiropodists to be interviewed must obviously be well- 
informed regarding the answers. The issuance of short releases calling 
attention to convention highlights can be sent to each radio station 
newscaster daily during the meeting. If they cannot be delivered by 
messenger, send them via special delivery. ‘These suggestions can do 
much to secure favorable professional publicity in connection with your 
conventions. They require considerable planning and hard work but 
they will pay off in excellent coverage. 

It is important that every chiropodist share in publicizing the pro- 
fession. First through his own personality and secondly through his 
office. However, these are insufficient since the people contacted are 
patients, and already familiar with our profession. Convention pub- 
licity is intended to reach the people who know little or nothing about 
chiropody. Since meetings are an excellent source of material which will 
be of interest to the public do not overlook the opportunity of exploiting 
them to the fullest. 

Dr. L. A. Hansen, Chairman 
Public Information Committee 





NEW CALAMINE FORMULA RETURNS TO GLYCERINE 


RESEARCHERS at the American Pharmaceutical Association Laboratory 
have joined in the current “return-to-glycerine” trend in therapeutic 
preparations in their recently published formula for a new and improved 
calamine lotion. The formula* uses more glycerine than was specified 
in the original U.S.P. formula (13th edition), and it is said to overcome 
several disadvantages that have been experienced with the present 
U.S.P. formula (which does not include glycerine): 


Calamine Lotion 


CE a RS ars Ok bce Dads ca ds al 80.00 Gm. 
a i a 80.00 Gm. 
Sodium Carboxymethylcellulose— 

medium viscosity ...........2+:000005 20.00 Gm. 
Dioctyl Sodium Sulfosuccinate ........... 0.65 Gm. 
EEE eek LS clad hs dosed betes atese's 30.00 cc. 
UD oo sink aha Mie ta ha 5 bas 2 Neat bal os dak 670 960.00 cc. 


Directions for compounding: Dissolve the CMC-M in 600 cc. of water 
with vigorous stirring, then with slower stirring add 285 cc. of water and 
then add the dioctyl sodium sulfosuccinate previously dissolved in 65 cc. 
of water. Rub the calamine and the zinc oxide to a smooth paste with 
the glycerine and about 40 cc. of the prepared suspension base, then add 
the remainder of the base in proportions with trituration after each 
addition, or slowly with continuous trituration. 

This lotion is claimed to pour easily from small dispensing bottles 
without clogging, to spread smoothly on the skin, and to dry to a 


*Samuel W. Goldstein, Journal of the American Pharmaceutical Association, 13, No. 
4, 250 (1952). 
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flexible film which does not rub off easily on fabrics. It is compatible 
with Liquified Phenol, and it can be used to prepare neocalamine lotions 
which are blended to match skin colors. Spokesmen for the A.P.A. labora- 
tory say that so far reports on the new lotion have all been favorable 
and that no signs of side reactions or allergic responses have been ob- 
served. The formula will be submitted for official consideration after 


further clinical testing. 





N.A.C. REGIONAL CONVENTION GROUPS 
Dr. George D. Scherer, Chairman 


REGION 1 


Vermont 
Massachusetts 
Rhode Island 
Connecticut 
Maine 


New Hampshire 


REGION 2 
New York 


REGION 3 
Delaware 
New Jersey 
Pennsylvania 
Maryland 


REGION 4 
Ohio 


REGION 5 


Indiana 
Illinois 
Michigan 
Wisconsin 


REGION 6 
Nebraska 
Missouri 
Kansas 
Iowa 
South Dakota 
Minnesota 
North Dakota 
Colorado 
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Regional Plan Committee 


REGION 7 
Washington 
Oregon 
Montana 

REGION 8 
North Carolina 
District of Columbia 
Virginia 
West Virginia 

REGION 9 
Georgia 
Florida 
South Carolina 


REGION 10 
Kentucky 
Tennessee 
Alabama 
Mississippi 

REGION 11 
Louisiana 
Oklahoma 
Arkansas 
Texas 


REGION 12 


Nevada 
California 
Arizona 

New Mexico 


REGION 13 


Utah 
Idaho 
Wyoming 
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DIRECTORY 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 
President—Edw. C. Stivers, Sr., 602 Starks Bldg., Louisville, Ky. 
President-elect—Max Speizman, 109 S. Franklin St., Wilkes-Barre, Pa. 
Vice President—S. E. Reed, Kresge Bldg., Des Moines, Iowa 
Vice President—W. Gigerich, Arkansas Nat'l. Bldg., Hot Springs, Ark. 


Executive Secretary--Wm. J. Stickel, 3500 14th St., N.W., Washington 10, 
D. C. : 


Committee Chairmen 


Children’s Foot Health—A. R. Taylor, 212 Security Bank Bldg., Fresno 4, 
Calif. 

Chiropodical Assistants—M. Speizman, 109 S. Franklin St., Wilkes-Barre, 
Pa. 

Commercial Relations—F. O. Gamble, 3100 E. Linden St., Tucson, Ariz. 

Convention—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Editors—H. Chapman, Medical Arts Bldg., Shreveport, La. 

Education Council—H. W. Weinerman, 1688 E. 16th St., Brooklyn 29, 
N. Y. 

Ethics—F. W. Isaacs, Trust Building, Durham, N. C. 

Foot Health Exhibits—J. Fischgrund, 818 18th St., N.W., Washington 6, 
D. C. 

Foot Health Week—Wm. J. Stickel, 3500 14th St., N.W., Washington, 
D. C. 


Grievance—E. C. Stivers, Starks Bldg., Louisville, Ky. 

History—C. Krausz, 926 N. Lehigh Ave., Philadelphia 33, Pa. 

Industrial Foot Health—L. A. Walsh, Delaware Trust Bldg., Wilmington, 
Del. 

Insurance—Wm. J. Stickel (Acting) 

Legislative—S. E. Reed, Kresge Bldg., Des Moines, Iowa 

Medical Relations—R. Locke, 134 Engle St., Englewood, N. J. 

Military Affairs—W. Gigerich, Arkansas Nat'l. Bank Bldg., Hot Springs, 
Ark. 


Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 

National Health Programs—O. E. Roggenkamp, 1801 Eye St., N.W., 
Washington, D. C. 

Nomenclature—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Organization—J. V. Behar, 105 Halsey St., Newark, N. J. 

Orthopedic Laboratories—H. G. Wieseman, 617 Barker Bldg., Omaha, 
Nebr. 

Pharmaceutical—H. Hoffman, 1098 Nat'l. Press Bldg., Washington, D. C. 

Prepayment Plan—Earl G. Kaplan, 14608 Gratiot Ave., Detroit, Mich. 

Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 

Professional Personnel-W. Long, 1225 No. Walker, Oklahoma City, 
Okla. 
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Public Health Bureau—C. Brantingham, 301 Security Bldg., Long Beach, 
Calif. 


Public Information—L. A. Hansen, 702 Shukert Bldg., Kansas City 6, Mo. 
Regional Plan—G. Scherer, Porter Building, Memphis 3, Tenn. 
Scientific—C. Nava, Starks Bldg., Louisville, Ky. 

Scientific Exhibits—W. King, Three Sisters Bldg., Memphis, Tenn. 
Specialty Classification—J. W. Healy, Medical Arts Bldg., Westfield, Mass. 
Visual Education—M. Shapiro, 1059 Spitzer Bldg., Toledo, Ohio 
Vocational Guidance—L. B. Thompson, 625 57th St., Kenosha, Wis. 


Members, Council on Education 
H. W. Weinerman, Chairman—Brooklyn, N. Y. 


R. Fowler, Detroit, Mich. Geo. Guenzler, Freeport, Ill. 
R. W. Dye, Sandy Lake, Pa. E. P. Erickson, Spokane, Wash. 
J. Freeman, Brooklyn, N. Y. D. W. Myers, Lima, Ohio 


Affiliated Organizations 


N.A.C. Women’s Auxiliary—Mrs. L. L. Zeeman, 2502 Pasadena Blvd., 
Wauwatosa, Wisc. 

Military Association of oe ine: Albert G. Kalin, 22008 Grand 
River Ave., Detroit, Mich. 

American College of Foot Surgeons—Dr. S. F. Korman, 1225 Edison 
Bldg., Toledo, Ohio 

American Society of Chiropodical Roentgenology—Dr. J. W. Gilden, 
Community Bldg., Fairfield, Conn. 

Chiropody aig: ara ng 3 Research Society—Dr. S. E. Reed, 423 Kresge 
Blidg., Des Moines, Iowa 

American College of Foot Orthopedists—Dr. M. Marcus, 1898 Coral Way, 
Miami, Fla. 





The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the |!0th of the month before publication 
(example: copy for June issue should be in our hands by May /0th). The 
Journal is usually mailed between the 20th and 25th of the month noted on 
the issue (the June issue is mailed between the 20th and 25th of June). 


Orders for reprints must accompany manuscripts. Authors should state 
quantity desired at the time paper is forwarded to the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
made in black ink on heavy paper or cardboard. Any illustrations should 
bear the author's name and be numbered in the order in which they are 
referred to in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. fables are not illustrations 
and should be daimel dpaiataly. 
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you benefit 3 ways 


from Chapman's children 


shoe advertising! 


One — the importance of all chiropodists is enhancea 

greatly by all our advertisements. Two — more and more patients 
will come to consult you. Three — you'll enjoy better 

relations with everyone in your community. 

Chapman's Children Shoes is happy to tell people in its 
advertising: “To insure proper foot health for your 

child, visit your chiropodist regularly.” 
We know you'll want to cooperate 

in seeing that children choose the 
shoes that are best for them. 








only Chapman's CHILDREN SHOES 


have “GRO-LAST” especially designed 
for growing feet 


HILL SHOE COMPAN Y—70 N. 4th St., Phila. 6, Pa. 
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ORGANIZATION NEWS 











WASHINGTON 

THe WEsTERN Division of the 
Washington State Chiropody Asso- 
ciation recently held a combined 
scientific and business meeting. 
John W. Bakke, M.D., who was 
recently awarded the oldest estab- 
lished medical award in this coun- 
try, lectured on “ACTH” and “Cor- 
tisone.” Dr. Ethel Crosby was pre- 
sented with a 25-year membership 
certificate. New officers of the divi- 
sion are: President, Dr. Kurt Blau; 
Vice President, Dr. Fred E. Mc- 
Feely; Secretary-Treasurer, Dr. 
Noah Daniels. 


COLORADO 
THE ANNUAL meeting of the Colo- 
rado Association of Chiropodists 
was held in Denver, April 6, 1952. 
The following officers were elected: 
President—Dr. Harold Riepen 
President-elect — Dr. Kenneth 
Edwards, Jr. 
Vice President—Dr. E. E. Helbing 
Secretary-Treasurer — Dr. Harry 
L. Halton 


CONNECTICUT 

A REGULAR meeting of the Con- 
necticut Chiropody Society was 
held in Hartford on May 18, 1952. 
Speakers on the scientific program 
included Drs. Richard Schuster, 
Frank Carleton and Charles Krausz. 


RHODE ISLAND 

A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held in Providence on May 21, 
1952. Dr. Fisher presented an excel- 
lent report on the Foot Health 
Week Program conducted by the 
society. 

A communication concerning the 
dual designation was read and it 
is the consensus of the group that 
only the term chiropody be used 
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in this state. The following officers 
were elected: 
President—Dr. F. F. Fisher 
President-elect—Dr. J. P. Marko- 
witz 
Vice President—Dr. W. P. Proulx 
Secretary—Dr. A. L. Hubby 
Treasurer—Dr. M. Keller 
N.A.C Delegate—Dr. H. I. Gold- 


man 

N.A.C. Council Member — Dr. 
H. I. Goldman 

Members, Board of Directors, 


Drs. J. L. Hamilton, G. Fein- 
berg, C. C. Brady, S. H. Kouff- 
man, B. R. Shaffer, A. C. 
Moran and A. J. O’Rourke 


TENNESSEE 

Tue East TENNESSEE Chiropody 
Society held a regular meeting in 
Greeneville on June 2, 1952. Dr. 
C. E. Carmack presented a case 
history on benign osteoma. Mr. 
Arthur Murphin, pharmacist at 
the Acuff Clinic in Knoxville, lec- 
tured on new developments in drug 
therapy. 


PENNSYLVANIA 

Western Division 

A REGULAR meeting of the Western 
Division of the Chiropody Society 
of Pennsylvania was held in Pitts- 
burgh, May 8, 1952. The following 
officers were elected: President- 
elect, Dr. Stolzenberg; Secretary- 
Treasurer, Dr. Bleier. Dr. John 
Forsythe assumed office as President 
and Dr. Meyer Levitt, the retiring 
president, presented him with a 
gavel. 


North Philadelphia Division 

A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held May 13, 1952 in Philadelphia. 
Dr. Theodore Engel lectured on 
“Digital Dressings.” The following 
officers were elected: President, Dr. 
C. Benz; Vice President, Dr. |W. 
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ADD 30 MINUTES A DAY 
TO YOUR PRODUCTIVE TIME 


“ PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when duil. 


- If you are already using blades of this 
type, try Paragon and see how much 
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longer each blade lasts when it's made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 

4700 EDGEWOOD AVENUE 

OAKLAND 2, CALIFORNIA 
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As: 





Ziegler, Jr.; Treasurer, Dr. W. Boc- 
celli; Secretary, Dr. J. Bates; State 
Council, Drs. G. Drewes, A. 
Forsythe, Dr. A. Sharpe; State Dele- 
gates, Drs. G. E. Harford, C. Benz, 
A. Firth, C. Krausz, J. Bates, 
T. Engel, W. Ziegler, Jr., and 
S. D’Orta. 


South Central Division 

Tue SoutH CENTRAL Division of 
the Chiropody Society of Pennsyl- 
vania held a regular meeting in 
York on May 20, 1952. The organ- 
ization created a Civil Defense 
Committee. C. W. Fry, M.D., lec- 
tured on “Peripheral Vascular Con- 
ditions in the Lower Extremities.” 
The following officers were elected: 
President, Dr. W. Jeffery; Vice 
President, Dr. D. Carroll; Secretary, 
Dr. C. Hand; Treasurer, Dr. F. 
Concino. 


CALIFORNIA 
THE ANNUAL meeting of the Cali- 
fornia Association of Chiropodists 
was held recently in Sacramento. 
The following officers were elected: 
President—Dr. M. Nuddleman 
Vice President—Dr. Russell Bliss 
Secretary-Treasurer—Dr. Edward 

E. O’Brien 


Southern Division 

THE SOUTHERN Division of the Cali- 
fornia Association of Chiropodists 
held its annual meeting on April 
21, 1952. The following officers were 
elected: President, Dr. John R. 
Reed; Vice President, Dr. Lorenzo 
Johnson; Secretary-Treasurer, Dr. 
Robert Shor; Sergeant-at-Arms, Dr. 
W. A. Neal; Members, Board of 
Trustees, Drs. Russeil Bliss, Julian 
Segal, George Shecter. 

New officers of the Women’s 
Auxiliary are: President, Mrs. Ray- 
field Aronow; Vice President, Mrs. 
Buford Criswell; Secretary, Mrs. 
L. E. Johnson; Treasurer, Mrs. 
R. C. Bliss. 
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It is with regret that the death 
of Mrs. Janet Sholl on May 30, 
1952, wife of Dr. Allan Sholl of 
Los Angeles, is reported. 


OHIO 

Tue Eastern Acapemy of the Ohio 
Chiropodists Association recently 
held a meeting at Loyal Oaks. Dr. 
D. H. Weiss of Wooster was wel- 
comed back after having spent the 
past two years in the armed forces. 
Dr. S. J. Pusateri of Youngstown, 
a member of the Academy, assumed 
the office of President of the Ohio 
Association. Dr. A. D. Trumbull 
recently conducted school chil- 
dren’s examinations at Atwater 
and Deerfield. 

Dr. N. C. Bianco of Akron lec- 
tured at the annual state conven- 
tion on “Diabetes and Surgery.” 
Dr. W. L. Beylin of Akron was 
elected business manager of the 
Ohio Chiropody Journal. 

The annual golf tournament 
sponsored by the Academy resulted 
in Drs. T. B. Wagner and H. H. 
DiPiero winning trophies. 

Dr. I. S. Knight, president, an- 
nounced the appointment of the 
following committees: Scientific, 
Dr. L. A. Cosentino; Ethics, Dr. 
N. C. Bianco; Membership, Dr. J. 
Schindley; Budget, Dr. S. R. Cap- 
lowe; Foot Health, Dr. W. L. Bey- 
lin; Grievance, Drs. A. Dinda and 
J. T. Brightwell; Social, Drs. S. R. 
Caplowe and D. F. Dull. 


CHICAGO COLLEGE 
GRADUATION 


Tue Twenty-First Annual Con- 
vocation of the Chicago College of 
Chiropody and Pedic Surgery was 
held on June 6, 1952 in the Church 
of the Epiphany. Dr. Charles E. 
Krausz, Dean, Temple University, 
School of Chiropody, was the com- 
mencement speaker. 
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“A Picture is Worth a Thousand Words" 


Pictured here is the newest addition to ARCHCRAFT’S line of 
fine Custom Foot Appliances. Our #800. 


As shown it is a Balanced Levy Mould. 
It can also be ordered without the crest as a Balanced Inlay. 


These Moulds or Balancers can be supplied to you either 
FLEXIBLE or SEMI-RIGID depending on your case requirement. 


Rubber Latex Moulds are easy to adjust in the office as they 
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covers are desired.) 


The Rubber Latex Mould is priced at $7.00 per pair for the 
flexible type and $7.50 per pair for the semi-rigid type. 





Casting is semi-weight bearing using Plaster Paris Splints. 


Write today for additional details. 
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Dr. L. M. Nitchie, Registrar, pre- 
sented 48 members of the class of 
1952 for their degrees. Dr. W. A. 
Danielson, Dean of the College, 
conferred the degrees and an- 
nounced special awards. 

Dr. Arthur Firestone delivered 
the valedictory and Dr. Donald 
Fauth, the class president’s address. 
Dr. Milton R. Lewis of Chicago 
received an honorary degree in 
recognition of his literary contri- 
butions to the profession. 


TEMPLE, SCHOOL OF 


CHIROPODY 
COMMENCEMENT 
THe Srxty-SixtH ANNUAL Com- 


mencement of Temple University 
was held on June 12, 1952 at Con- 
vention Hall in Philadelphia, Pa. 
The speaker was Allen Welsh 
Dulles, Deputy Director of the 
Central Intelligence Agency of the 
Federal Government. The Deans 
of the various schools presented 
the graduates for degrees. Dean 
Charles E. Krausz recommended 
47 candidates for the degree of 
Doctor of Surgical Chiropody. 
Seventeen awards for scholastic 
achievement were granted to mem- 
bers of the class of 1952. 


TEMPLE UNIVERSITY 
ALUMNI MEETS 


Tue TENTH ANNUAL Reunion of 
the class of 1942 of Temple Uni- 
versity, School of Chiropody, was 
held in Philadelphia on May 31, 
1952. Out of the 27 members of 
the class, 14 were present at the 
affair. The memory of a deceased 
member, Lt. Stanley Alinier, who 
was killed in the South Pacific 
during World War II, was honored. 
Dr. Charles MacMath served as 
chairman of the reunion committee. 
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A.S.C.R. ANNUAL SENIOR 
STUDENT AWARDS 


THe AmeRICAN Society of Chi- 
ropodical Roentgenology made its 
annual awards to senior students 
in the following colleges: Temple 
University, Schoo] of Chiropody; 
Ohio College of Chiropody and 
California College of Chiropody. 
The awards were granted for theses 
submitted on the subject Chiropody- 
Roentgenology Research. First 
awards were given to the following: 
Rose N. Matioli, Temple; Nelson — 


E. Gidcumb, California; Leon 
Cohen, Ohio. The following 


received honorable mention: Erwin 
Bernbach, Ralph M. Henery, Aaron 
Katz, Thomas F. Powers, Jr., Jeane 
Johnson, Arthur Kaufman. 


FROM N.A.C. 
CODE OF ETHICS 


12. Everyone entering the pro- 
fession, and thereby becoming en- 
titled to full professional fellow- 
ship, incurs an obligation to ob- 
serve strictly such laws as are insti- 
tuted for the government of the 
members of the profession; to 
honor the fraternity as a body; to 
exalt its standing and to extend all 
the bounds of its usefulness. 

13. Every Chiropodist (Podia- 
trist) should guard and protect the 
chiropody profession against those 
who are ethically unfit as profes- 
sional associates. A member of this 
Association should expose, before 
the proper tribunal, corrupt or dis- 
honest conduct of members of the 
chiropody profession. 





PATRONIZE 
JOURNAL 
ADVERTISERS 











61 








PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
{ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 








THE SATISFACTORY te: co. 





HINGTON STREET, CHICAGO 2, ILI 





&2 THe JOURNAL of the Nationat § 4... 














LEGISLATION 











S. 455. Federal aid to local public 
health units. Passed Senate but no 
House action. H.R. 274. Similar 
to S. 445. Hearings but no action. 

H:R. 5426. To rewrite the mili- 
tary reserve component laws. 
Passed House but no Senate action. 

H.R. 348. Barbiturate control 
under federal narcotic laws. In 
March, for the second time, the 
committee held open hearings to 
discuss the entire subject of bar- 
biturate control. H.R. 5718. Na- 
tional Drug Commission. In com- 
mittee. 

S. 1875. Government loans to 
cooperative and nonprofit health 
groups. In committee. 

H.R. 27 and H.R. 54. National 
Compulsory Health Insurance. In 
committee. H.R. 136. Committee 
to study health insurance. In com- 
miuttee. 

S. 1140, H.R. 3305, and H.R. 
3688. Independent Department of 
Health. Senate committee held 
hearings in February and March. 
No House action. 

H.R. 3021. Social Security Act 
amendment to provide insurance 
for the totally disabled. In com- 
mittee. H.R. 4943. Extension of 
Social Security benefits to dentists. 
In committee. 

S. 1235. Authorization for chiro- 
practic care of veterans. In com- 
mittee, H.R. 1368. Authorization 
for chiropractors in VA Depart- 
ment of Medicine and Surgery. In 
committee. 

H.R. 14 and five similar bills. 


Allowance of increase in tax deduc- 
tions for medical care costs.’ In 
committee. 

H.R. 35 and thirteen similar 
bills. Creation of an independent 
agency on physically handicapped. 
In committee. 
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S. 1328. Survey of sickness. 
Hearings but no action. 

H.R. 238 and nine similar bills. 
Creation of a committee on aging. 


In committee. 


Magnuson Commission 

The Commission on the Health 
Needs of the Nation, of which Dr. 
Paul Magnuson is Chairman, is try- 
ing to complete its work this year 
in order to render a final report. 
It is quite possible that insufficient 
time is left for the group to com- 
pile a satisfactory report. 

The Commission has been ex- 
amining the question of financing, 
medical and other health profes- 
sion schools, and the need for more 
trained personnel in these fields. 


A.S.C.R. ANNUAL MEETING 
TO BE HELD IN MEMPHIS 


THE ANNUAL meeting of the Amer- 
ican Society of Chiropodical Roent- 
genology will be held in conjunc- 
tion with the convention of the 
National Association of Chiropo- 
dists at the Hotel Peabody in 
Memphis on August 17, 1952. All 
members are urged to attend. 


ILLINOIS CHIROPODIST 
APPOINTED STATE 
OFFICIAL 


GOVERNOR STEVENSON of Illinois, 
recently appointed Dr. Adam S. 
Mioduski of Chicago, chiropodist 
and former member of the Illinois 
Legislature to the post of Assistant 
Director of the State Department 
of Registration and Education. 


ILLINOIS RECIPROCITY 
AND EDUCATIONAL 
REQUIREMENTS 


Mr. Cuarres F. Kervin, Super- 
intendent of Registration of the 
Department of Registration and 
Education of Illinois, states that 
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SAPERSTON’S deluxe flexible appliances, custom made to individual 


prescription—from the standpoint of patient approval and cooperation are outstandingly 
successful. There’s a reason. 


Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available — they were pre-assembled accord- 
ing to prevalent shoe sizes of the time—a narrow choice indeed! 


Saperston was the first to devise the individual prescription 
chart — a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 


It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 
of the practicing foot specialist. 


SAPERSTON LABORATORIES 


LISHED 1918 
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“reciprocity is granted after five 
years of practice to applicants from 
states or territories maintaining 
similar standards and extending 
like privileges.” 

The following should be noted 


in connection with educational 
requirements for licensing exami- 
nation: “a college of chiropody that 
maintains a four-year curriculum 
and standards of instruction equal 
to the standards maintained by 
accredited colleges domiciled in 
Illinois will be accredited by the 
Department.” 





ABSTRACTS 


THE LABORATORY 
AND DIABETES 


PEDAL arteriosclerosis, gallbladder 
disease, cataract and retinitis, cor- 
onary disease, or hypertension — 
frequent complications of diabetes 
—merit blood sugar determination 
in addition to routine urinalysis. 

Glycosuria may first show up un- 
der the stress of fever, which taxes 
the function of insulin far more 
than does 100 gm. of glucose. Simi- 
larly, during treatment with ACTH 
or cortisone, an examination of the 
urine for sugar may well reveal 
potential diabetes. 

F. D. W. Lukens, M.D., suggests 
that urinalysis be done of a speci- 
men obtained an hour or longer 
after a meal and that the blood 
sugar be determined one to two 
hours postprandially. If the urine 
specimen cannot be examined im- 
mediately, a preservative should be 
added; glucose in the urine is rap- 
idly destroyed, especially in hot 
weather. 

If blood sugar levels are above 
100 mg. per cent in the fasting 
state and 140 mg. per cent post- 
prandially, the test should be re- 
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peated within a month or two. If 
the initial results are equivocal and 
a decision as to diagnosis must be 
made, a sugar tolerance test should 
be done. 

In many instances the repetition 
of urine and blood sugar tests when 
the patient is seen for some other 
condition may be confirmatory. 
Three or four normal blood sugar 
readings a year for several years 
will fairly definitely exclude dia- 
betes. 


After the ingestion of 100 gm. of 
glucose, the venous blood sugar 
usually rises no higher than 200 
mg. per cent and returns to 120 
mg. per cent or less in two hours. 
An elevation of the fasting value 
or an abnormally high leyel at two 
hours is strong evidence for dia- 
betes. The intravenous tolerance 
test excludes changes which might 
be related to defective gastroin- 
testinal motility and absorption 
but is less convenient than the 
oral procedure. For three or more 
days before the tolerance test the 
patient should have ‘been eating a 
normal diet, relatively high in «ar- 
bohydrate. 

When the fasting blood sugar is 
high, a glucose tolerance test is 
superfluous. The blood sugar level 
may be perfectly normal in a dia- 
betic if the diet has been restricted 
or if insulin has been administered. 
A nondiabetic subject may have 
hyperglycemia and glycosuria aiter 
previous starvation. 

When glycosuria represents only 
a few grams in twenty-four hours, 
if the diet is ample and the blood 
sugar level is normal, the diagnosis 
of nondiabetic glycosuria should be 
strongly considered. 

Except in cases of severe diabetes, 
a satisfactory guide to treatment 
may be obtained by examining the 
urine four times daily, at 7 and 
11 a.m. and 4 and 9 p.m. In the 
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Now Available New Portable Exhibit 


Dr. Marvin W. Shapiro, Chairman of the N.A.C. 
Visual Education Committee, has announced that 
a new compact portable exhibit may be obtained by 
state-local organizations and individual members. 











A Dignified, Ethical, Professional Type 
of Public Education Media 


SPECIFICATIONS 

The exhibit is painted in bright, crisp colors with eye-catching titles, 
and can be assembled in less than five minutes. Width—60”; height 
—40”, folds into three sections, twenty inches wide; total shipping 
weight about 12 pounds. 

The display includes, twenty-four 4” x 5” color prints showing im- 
portant phases of Chiropody and Foot Health, a black and white photo 
mural, and many other interesting features. 


PRICE $70.00 


Send check with order to the 


National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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early stages of the management of 
diabetes, few blood sugar tests are 
needed while glycosuria persists, 
since for sugar to be present in the 
urine, the blood sugar is usually at 
least 200 mg. per cent. When urine 
contains no sugar, the blood sugar 
should be determined at various 
times of the day. 

When the diabetic control is un- 
stable, a twenty-four-hour urine 
sugar determination may be very 
valuable, since if the excretion of 
glucose is small, an adequate 
amount of carbohydrate is prob- 
ably being utilized by the patient 
and management is adequate. 
Diabetes 1:12-15, 1952. 


THE PHYSICIAN 
OF TOMORROW 


Tue slow but progressive evolution 
of medical intelligence has brought 
medical thought through succes- 
sive steps from the hazy horizon of 
antiquity to the bright light of to- 
day, made brighter by tremendous 
strides in the kindred sciences of 
chemistry and physics. During the 
last two centuries, the tendency to 
study the disease to the exclusion 
of its host—man, himself--has grad- 
ually but constantly developed. 
With all of the profound changes 
of the past two decades alone in 
the practice of medicine, with all 
of the brilliant contributions of 
science, there nevertheless appear 
signs that the pendulum has begun 
to swing to a more balanced posi- 
tion. A timely return to a modifi- 
cation of the Hippocratic tendency 
to view man as a whole, as well as 
his disease, appears under way. It 
has been aptly said that the physi- 
cian of tomorrow must view dis- 
ease with the telescope as well as 
with the microscope. Biologic, socio- 
logic and psychologic influences 
must take their place beside the 
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bacteriologic and pathologic fac- 
tors. Medicine has a vital role in 
reviving a sick society. The social 
scientists almost uniformly believe 
that present day conflict between 
groups and nations results largely 
from years of cumulative mental 
immaturity, that for too long men 
of immature mind have held high 
office. But they—the psychologist, 
the sociologist and the cultural an- 
thropologist—think in terms of the 
group and advocate suitable group 
disciplines. The physician, on the 
other hand, endowed with the 
means of preventing or curing dis- 
ease, has the truly grass roots ap- 
proach to the social problem for he 
has a peculiar opportunity to help 
the individual adjust himself to his 
environment. He is privileged to 
start at the beginning—with the in- 
dividual and his family, the small- 
est unit of society. With the train- 
ing to resolve psychosomatic prob- 
lems, he can aid incalculably an ail- 
ing society through the basic step 
of implanting love, harmony and 
peace of mind within the family. 


J. Florida M.A., 801 May, 1952. 





MISCELLANEOUS 








THE MEETING 
COMES TO ORDER 


More than 17,000 state, regional 
and national conventions are held 
annually in North America. That 
means that 325 new conventions 
open up, on the average, every 
Monday morning in the year—the 
banner months actually are June 
and September. Today’s delegate, 
however, expects to take home 
more than a headache. The busi- 
ness convention is no longer merely 
an occasion for back slapping—it’s 
a part of the expense account and 
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For Information Write 
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a part of the job. Every conven- 
tion, says Albert H. Skean, an au- 
thority on American conventions, 
is a sales effort and must make a 
favorable return. 

According to one recent survey 
of 14 conventions, the average dele- 
gate stays four days and spends 
about $100. Those attending politi- 
cal conventions spend most money 
on the late-hour froth and tinsel, 
educators and churchmen spend 
least, and business men are just 
about in the middle. For better con- 
ventions Skean advises: Pack your 
program with papers that give new 
knowledge and will help delegates 
to do better work; see that exhibits 
are new and dramatic, not static; 
keep the wives busy; and wring out 
the whoopee. 


Business, September 1951 


VETERANS' EDUCATION 


VETERANS under Public Law 346 
who desire to move up from their 
present courses to those at the next 
higher level (i.e. under-graduate 
to graduate level) must: (1) “apply 
for advanced training either before 
they complete their present course 
or within 30 days following its com- 
pletion; and (2) must enter such 
course “either within 30 days after 
finishing their present courses or 
on the first day that enrollment of 
students in their new course is per- 
mitted, whichever is later. The 
normal vacation period does not 
count as a period of interruption 
for veteran students in college — 
hence they need not start their ad- 
vanced course until the fall semes- 
ter or quarter. 


THE MASTER 


From James T. Fisher’s and Lowell 
S. Hawley’s “A Few Buttons Miss- 
ing” (published last year by Lip- 
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pincott): “If you were to take the 
sum total of all the authoritative 
articles ever written by the most 
qualified psychologists and _psychi- 
atrists on the subject of mental hy- 
giene—if you were to combine 
them and refine them and cleave 
out the excess verbiage—if you were 
to take the whole of the meat and 
none of the parsley, and if you 
were to have these unadulterated 
bits of pure scientific knowledge 
concisely expressed by the most 
capable of living poets, you would 
have an awkward and incomplete 
summation of the Sermon on the 
Mount.” 


Frederic Babcock, in Chicago 
Tribune Book Section, May 4, 1952. 


STATESMEN OR 
POLITICIANS 


Tue difference between a states- 
man and a politician should be 
kept clearly in mind. A politician 
is a man whose ego has convinced 
him that it would be a public 
calamity for him to be defeated for 
office and that it is far better for 
the country that he compromise 
with his conscience occasionally 
and do the bidding of a pressure 
group lest the Congress be so un- 
fortunate as to be deprived of his 
services. A statesman is a man oc- 
cupying public office who thinks 
there are many worse things in the 
world than being defeated for ix 
election and who, therefore, is 
ready to stand up for the principle 
of what he knows in his heart is 
best for all the people rather than 
for a particular group which could 
help him win re-election. When 
the time comes that members of 
Congress generally are willing to 
face defeat while defending the 
principle of “equal rights for all 
and special privileges for none,” 
something surprising will happen. 
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It will be the almost automatic re- 
election of such men by overwhelm- 
ing vote. And if by chance here and 
there some are defeated at the polls 
through the mistaken judgment of 
an uninformed constituency, some- 
thing else surprising will happen. 
The individual! will find in the tri- 
umph of his own conscience over 
selfishness and self-service a com- 
pensation so great that it will re- 
main a precious heritage to him 
and his family for years to come, 
erasing the disappointments of de- 
feat. Wartime affords a God-given 
opportunity for all manner of self- 
denial, including the sacrifice of 
misguided ambition for personal 
gain, for place, and for power in 
disregard of the national interest. 


From an Editorial titled “Just Yes- 
terday,” by David Lawrence, irst 
published in A S. News & World 
Report, May 22, 1942, and repub- 
lished in the same magazine, May 
16, 1952. 


GOVERNMENT USING 
POSTMEN IN SHOE SOLE 
DURABILITY TESTS 


DepaRTMENT of Agriculture scien- 
tists are using postmen to test shoe 
soles. Letter carriers in Philadel- 
phia and Montgomery County, Pa., 
were selected to wear one shoe sole 
made of leather, tanned with the 
usual imported chemicals and the 
other sole is tanned with an extract 
made fifty per cent from American 


chemicals. The object of the tests 
is to determine which type of sole 
is most durable and to find a way 
for the United States to become 
independent of imported tanning 
materials, in case of war. Most 
American tannic acid derives from 
chestnut wood. Disease has virtually 
wiped out all commercial stands of 
chestnuts. The Agriculture Depart- 
ment is trying to extract a suitable 
tannic acid from canaigre, a sweet- 
potato-like plant that grows in the 
Southwestern United States and 
Mexico. 

Indians and Mexicans have used 
canaigre tannic acid for treating 
leathers but only recently the Agri- 
culture Department laboratory in 
Philadelphia developed a way to 
extract the chemical on a com- 
mercial basis. 

Each postman participating in 
the test must record how far he 
walks and over what kind of side- 
walks or roads. When the soles wear 
thin, the shoes are re-soled with the 
“domestic tanned” leather being 
placed on a different foot. This 
makes up for the variation in wear 
on the left and right feet. 
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MEMBERSHIP APPLICATIONS 


State Society Secretaries and Membership Chairmen 
are urged to send applications for membership promptly 
to the N. A. C. Please make every effort to speed up 
processing the applications. 
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OHIO COLLEGE OF CHIROPODY. 
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SO YOU'RE GOING 
TO A CONVENTION! 


CoNVENTIONS should mean more 
than a good time. They should 
provide the answers to a lot of 
headaches for all of us. We spend 
our time and money and we should 
not be defrauded of the three to 
five days of time and what it costs 
in cash. We are entitled to a good 
return on that investment. 

The trouble is too many fellows 
cheat themselves! At the last min- 
ute they don’t come to the con- 
vention, or if they come, many 
don’t plan to use the time effi- 
ciently. 

Lord knows there are plenty of 
distractions at a convention to 
knock a plan out of whack!—but 
at least there’s a basic plan to fol- 
low a majority of the time! Pity 
the poor “shmoe” who doesn’t have 
any plan at all! He doesn’t know 
where he’s going and after he’s 
been there he doesn’t know where 
he was. 


Planning Pays 

Much of the value of a conven- 
tion comes from the discussion. 
Many answers to mutual problems 
of practice and policy are to be 
found by open discussion. The 
man who has no problems to settle 
may be well-advised to stay home! 


(If they were the only ones who 
Stay away, would you be there?) 

So, here are some of the things 
we can do to make sure convention 
time and money are well spent. 

1. A few months or so before 
the meetings start, hotel reserva- 
tion forms are available. Return 
them promptly. 

2. Frequently a printed program 
or a tentative one at least is sent 
a short while before the Conven- 
tion. Between the program and 
the publicity, you should be able 
to learn the convention theme and 
what will take place there. 

3. Whether the meeting is na- 
tional or local in scope, there will 
be a definite pattern to it. Learn 
the plan—then plan your conven- 
tion visit. 

4. After the convention spon- 
sors have done their part, it’s up 
to you. So prepare a memo for 
yourself of specific problems, what 
to see, where and when. Plan on 
attending the lectures on those sub- 
jects and seeing the representatives 
of the firms in which you are in- 
terested. Make notes for future 
references. The printed program 
is a good place. 

5. Sleep on the train, plane or 
bus— but attend the convention 
meetings! After all, why else come! 
Be at the designated place on time 
and don’t be afraid to be the first 


Condensed from an article by R. A. Melvin, Director, Member Relations, Motor and 
Equipment Wholesalers Assn., which was published in the Sept.-Oct. 1951 issue of 


“The Selling Job.” 





SEND ANNUAL DUES 


TO YOUR STATE SECRETARY-TREASURER 





The N.A.C. fiscal year will end on May 31, 1952. Dues for 1952-53 
are due June first. Members are requested to send their checks 
to their respective state society secretaries or treasurers immedi- 
ately. 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 











CLINICAL INTERNSHIPS POST-GRADUATE COURSES 








APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrer 
1327 N. Clark St., Chicago 10, Ill. 














FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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one to go in a room and sit down. 
Frequently the reason meetings 
don’t start on time is that the audi- 
ence is standing out in the hallway. 

6. The high-wide-and-handsome 
days of entertainment have, for 
the most part, given way to having 
a good time without excessively 
ill after-effects. Nobody wants 
a gloomy atmosphere except maybe 
the grave digger’s convention. The 
best attitude is a middle-of-the-road 
moderation in both the fun and 
the work. 

7. Attend the luncheons, if pos- 
sible. They are an excellent op- 
portunity to talk shop with men 
of similar interests. You may get 
as much or more out of luncheon 
table discussion as you do out of 
the regular program meetings. 

8. Participate in the discussion-- 
at the table or in the meeting room. 
The question period is designed 
for you to ask pertinent questions 


and get practical answers. Often- 
times a question answered by a 
show-of-hands can tell a powerful 
story in a few seconds. 

9. After your return from the 
convention, put your ideas in a 
report so that even the folks at 
home who didn’t attend can have 
the benefits and the chance to ap- 
ply your experience toward the bet- 
ter practical functioning of your 
organization and practice. 





40th N.A.C. 
CONVENTION 
Aug. 14-19, 1952 
Hotel Peabody 
Memphis 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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PHYSICIAN ADVOCATES 
BROADER MEETING 
PROGRAMS 


In an article which appeared in 
the Pennsylvania Medical Journal 
Dr. Max H. Weinberg commented 
on the fact that speakers at medi- 
cal society meetings “talked down” 
to their audiences and that there 
is not sufficient give-and-take of 
opinion between the lecturer and 
the members in attendance. Dr. 
Weinberg admits that a question 
period usually follows lectures at 
the end of county meetings “but 
except for special occasions when 
the subject is new and dramatic 
there is not a peep from the audi- 
ence.” He complains that the situ- 
ation is often worse at state meet- 
ings. There, Dr. Weinberg indi- 
cates programs are scheduled from 
a “papa-knows-best” point of view 
and seldom provide time for dis- 
cussion from the floor. 

To solve this problem Dr. Wein- 
berg proposes that program chair- 
men schedule round-table meet- 
ings to give more physicians the 
opportunity to express themselves 
and compare notes. Members 
should also be encouraged to pre- 
sent papers of their own he says; 
for, although guest speakers are a 
good thing “too much of even a 
good thing is not altogether de- 
sirable.” 


CROOKES LABORATORIES 
MOVES 


Crookes LABORATORIES, INC., an- 
nounces that its offices, labora- 
tories, manufacturing and shipping 
facilities are now established in its 
own new building in Mineola, 
N. Y. The change was made to 
provide substantially larger quar- 
ters which were required to furnish 
increased and improved facilities 
for production, control and re- 
search. Future communications 
should be addressed to Crookes 
Laboratories, Inc., Union and 
Liberty Streets, Mineola, N. Y. 





CONVENTION DATES 











(CE-Commercial Exhibitors 
invited) 
1952 
NATIONAL ASSOCIATION OF CHIROP- 


ODISTS 


Memphis, Tenn., August 14-19, 
1952 


Hotel Peabody (CE) 
WISCONSIN SOCIETY OF CHIROPO- 
DISTS 

Racine, Wis., Sept. 13-14, 1952 


REGION ONE CONVENTION 
Vermont, Massachusetts, Rhode 
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FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


skin protecting medicated 


MEDICAL FABRICS CO., INC. 
10 Mill St., Paterson, N. J. 


”"—BANDAGE 


Write for Literature 
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Island, Connecticut, Maine, New 
Hampshire 

Beston, Mass., Oct. 11-13, 1952 
Sheraton Plaza (CE) 


REGION EIGHT SYMPOSIUM 
Virginia, West Virginia, North 
Carolina, District of Columbia 
Washington, D. C., Oct. 18-19, 
1952 

* Wardman Park Hotel 


Pepic RESEARCH SOCIETY CONCLAVE 
Chicago, IIl., Oct. 18-20, 1952 


Hotel Morrison 


1953 
REGION FIvE 
Mar. 20-22, 1953 
Chicago, III. 


ReGion Stx—April 10-12, 1953 
Denver, Colo. 


REGION THREE—April 23-26, 1953 
Atlantic City, N. J. 


REGION Four 
June 4-7, 1953 
Cleveland, Ohio 


REGION ELEVEN 
June 18-20, 1953 
Fort Worth, Texas 


THE INDUSTRIAL 
POINT OF VIEW 


WE THINK of preventive medicine 
as something with which we can 
prevent or reduce pathology, mor- 
bidity or mortality. The modern 
industrial point of view is more in- 
clusive—it is the prevention of loss. 
Because industry is beginning to 
appreciate that pathology, mor- 
bidity and mortality contribute to 
economic loss, we who are inter- 
ested in preventive medicine have 
powerful allies among those who 
seek the primary ways and means 
of preventing loss. 


Ann. Int. Med., Feb. 1952 
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LET OUR 
ADVERTISERS 
KNOW 

THAT 

YOU READ 

IT IN 

THE 

JOURNAL 

OF THE N.A.C. 














RITTER EQUIPMENT 


Get our easy terms on Ritter 
Chiropody Equipment, including 
Ritter Chiropody Chairs, Ritter 
Chiropody X-Ray Apparatus, 
Ritter-Gamble Ortho-X-Poser, 
and Ritter Sterilizers. Shipped, 
installed and serviced anywhere. 


Our specially designed Wall 
Treatment Cabinet (Treat-Easy 
Cabinet) fits in with the Ritter 
Motor Chair for those who like 
to work standing up as well as 
from a sitting position. Write or 
call for information. 


SURGICAL 
SUPPLY SERVICE 
825 WALNUT STREET 
PHILADELPHIA 7, PA. 


SERVING CHIROPODY 
EXCLUSIVELY SINCE 1935 
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Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 


A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 











aie BINDERS 
R 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
Journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 


Sen oS 


HIE, 
. A 
F 
i 


aes 
Hs 
“ 
aL 
i 
a FF 


i 


BLI 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 
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NOTICE TO MEMBERS 
ENTERING 
ARMED FORCES 


Members entering the armed 
forces are requested to forward 
their service addresses to the 
Executive Secretary as soon as 
possible. Please mention the 
state society of which you are a 
member. 











DEATHS REPORTED 











Dr. B. Goodman 
Forest Hills, N. Y. 


Dr. Marie Mink 
New York, N. Y. 


Dr. W. F. Duryea 
Rochester, N. Y. 


Dr. Lena Scholz 
St. Louis, Mo. 


Dr. Ben Levy 
Schenectady, N. Y 


Tue profession learns with regret 
that Dr. Ben Levy, former Chair- 
man of the N.A.C. Council on Ed- 
ucation, passed away on June 12, 
1952. He died suddenly in Ellis 
Hospital, where he was a member 
of the staff. Dr. Levy graduated 
from the School of Chiropody in 
New York City in 1917 and held 
the degree of Doctor of Podiatry 
from Long Island University, 
College of Podiatry. He also received 
an honorary degree of Doctor of 
Surgical Chiropody from the Ohio 
College of Chiropody. He was 
widely known in the profession for 
originating the “Levy Mold.” 

Dr. Levy had served as secretary 
of the Podiatry Board of Exam- 
iners in New York. He was a past 
president of the Podiatry Society of 
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New York and a member of the 
faculty at Long Island University. 

He was a life member of the New 
Hope Lodge 730, F.&%A.M. He is 
survived by his wife, Margaretta 
LaCrosse Levy; a sister, Mrs. Floyd 
Smith of Plainfield, N. J., and two 
nieces. 


Dr. Harry Banks 
San Francisco, Calif. 

Dr. Banks, former member of 
the faculty of the California Col- 
lege of Chiropody recently passed 
away. He was both a chiropodist 
and _ physician. 


Dr. Leslie L. Zeeman 
Milwaukee, Wisc. 

It is with sorrow that we report 
the death of Dr. Leslie L. Zeeman 
of Milwaukee. He died at his home 
in Wauwatosa on June 18, 1952, 
after a long illness. 

Dr. Zeeman was a graduate of 
the Illinois College of Chiropody 
and had practiced in Milwaukee 
for twenty-six years. He had served 
the N.A.C. officially and unofficially 
on many occasions. 

Dr. Zeeman was a past president 
of the Wisconsin Society of Chi- 
ropodists, and held the office of 
secretary-treasurer of that organi- 
zation for six years prior to 
his demise. A tireless worker on 
behalf of chiropody, he was re- 
spected and admired by all who 
knew him. 

He is survived by his wife, Mar- 
guerite, and three daughters, Pa- 
tricia and Judith of Wauwatosa, 
and Mrs. Betty Saxton of Oshkosh, 
Wisc. 





SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 





GRISWOLD’S 
FAMILY SALVE 


The adhesive 
that keeps 
your patients 


happy. 
Unequalled! 





Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 

















mail it today. 


True Balance Inlays 
and Full Foot Moulds 


. made to your 
prescription. 


Metal Whitman Braces 


and all other metal 
braces made to casts. 


For all special custom 
work, consult us. 


Dr. Brachman Laboratories, INC. 
3126-30 N. HALSTEAD ST. 
CHICAGO 1/4, ILL. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 


vance. Remittance must accom- 








pany order for insertion. 





DO YOU WANT to buy a good in- 
come? Practice established 18 years, 
North Side of Chicago. Priced for 
quick sale. Call Buckingham 1|-3410. 





FOR SALE: Brand new, uncrated de- 
luxe model Reliance chair with match- 
ing stool in cream white color with 
Spanish green leather trim. Cost new 
$655, will sell for $595. Write Dr. 
Jerome Schwartzman, 2 E. Lexington 
St., Baltimore, Md. 








FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 





WOMAN chiropodist with a Penn- 
sylvania license desires to associate 
with or assist a practitioner in Penn- 
sylvania. Write 510, c/o Dr. W. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


FOR SALE: Well established prac- 
tice in Chicago—good income—leav- 
ing state. Priced for quick sale. Write 
606, c/o Dr. W. J. Stickel, 3500 14th 
St., N.W., Washington, D. C. 





ASKING $1,100 for 3-year practice 
in busy section of Waltham, Mass. 
All equipment present included— 
whirlpool, low voltage, etc.—Has 4 
rooms plus reception room. For de- 
tails write: Dr. M. Schertzer, 1129 
Cambridge St., Cambridge 39, Mass. 





CHIROPODIST with experience and 
Pennsylvania license desires to asso- 
ciate with or purchase well established 
— approximately near or in 

iladelphia. Write 604, c/o Dr. 
W. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 





WANTED: Active chiropody practice 
in Los Angeles, Calif. Give details as 
to lease, type of practice and price. 
Write 602, c/o Dr. W. J. Stickel, 
3500 14th St., N.W., Washington 10, 
D. C. 














YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 
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Keep in touch with 


old and new patients through the use of 
**Foot Health.’’ Four-page ethical bul- 
letin issued 6 times a year. Your card or 
Serving D.8.C.s 


association imprint. 


since 1940. Write NOW to:— 
The Geo. S. Gee Co., Independence, Mo. 











ESTABLISHED fully equipped office 
for sale in So. Calif. Two rooms 
fully equipped. Write Dr. Frank S. 
Wilcox, 310 Andreson Bldg., San 
Bernardino, Calif. 


AN IDEAL LOCATION for a chi- 
ropodist in a professional building 
with a busy physician and dentist. 
All utilities. Desirable location. Im- 
mediate occupancy. Edward Bress- 
man, D.D.S., 1038 Clinton Ave., 
* Irvington, N. J., Essex 2-2861. 


JUNE GRADUATE desires active, 
progressive practice in any princi- 
pal New Jersey or Connecticut city. 
A substantial offer will be made. 
Will consider associateship with in- 
tent to purchase. Write 610, c/o 
Dr. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


NURSE-PRACTICAL, mature, would 
like position as an assistant to a chi- 
ropodist. Philadelphia or suburban. 
References. Phone Ardmore 8608. 














FOR SALE: Whitehall JO 80, mo- 
bile whirlpool bath in perfect con- 
dition, almost unused. Write — Dr. 
H. G. Schwartz, Dorsey Blidg., Keo- 


kuk, lowa. 








SEND DUES TODAY 
Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 

* 


ACCEPTED 
DIATHERMIES 
Low VOLT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


TERATURE UPON REQUE: 


ELECTRIC 
AVE NEW Y 














HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 











PATRONIZE 
JOURNAL 
ADVERTISERS 




















MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D. C. 
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FOR SALE: established general prac- 
tice, At same address 25 years, re- 
tiring, good income, rent $80 month 
includes apartment. Exceptionally 
low overhead, two complete operat- 
ing rooms, Washington Hts., Man- 
hattan, N.Y.C. $6,000 cash. Write 
638, c/o Dr. W. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 


FOR SALE: Chicago ethical ground- 
floor office established thirteen years, 
active practice, three treatment 
rooms, dark room, large reception 
room, modern equipment, low over- 
head, must sell at once. Illness in 
family, leaving state. Write 700, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 

FOR SALE: Teca Model SP3 with 
two portable steel tanks for hydro- 
galvanic therapy. Like new, guaran- 
teed. Sale price $400.00. Will sell 
for $250.00 F.O.B. Dr. C. E. Car- 
mack, 106 Kingsport National Bank 
Bldg. Kingsport, Tenn. 


CLEVELAND CHIROPODIST: Ohio 
licensed chiropodist who just com- 
pleted one year internship, is avail- 
able in the Cleveland area to assist, 
or fill in while you are on vacation, 
anytime this summer through Septem- 
ber. Write Dr. N. Shaen, 12401 
Brackland Ave., Cleveland 8, Ohio. 


FOR SALE: Well established practice 
for experienced man with California 
license. Choice location. High fees. 
Write Dr. E. V. Sahisten, P. O. Box 
1096, Carmel, Calif. 


CHIROPODIST WANTED: Connecti- 
cut licensed chiropodist to take over 
modern practice—large city—rea- 
sonable. Write 707, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 











ARE YOUR N. A.C. 
DUES PAID? 











SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 








RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 








Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 


a vocational monograph by 


W. E. Belleau 
Number Priee 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 

per hundred less 5%, 
PARK PUBLISHING HOUSE 

. Vilet Street 


4141 W. 
Milwaukee 8, Wisconsin 











384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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THE FOUR FASTEST SELLING SPECIALTIES 
IN CHIROPODY TODAY— 


because they solve most of the Chiropodist's 
everyday dermatological problems 


Domeboro 
Effervescent Tablets 


No Crushing Necessary 


The first approach for all cutan- 
eous inflammatory conditions of 
the feet. 

DOMEBORO wet dressings and 
soaks contain aluminum acetate 
(one tablet or powder packet to 
a pint of water gives a 1:20 
Burow’s Solution) buffered to a 
pH of 4.2. Thus they are consistent 
with the mildly acid mantle of the 
skin. 

DOMEBORO is available in new 
effervescent tablets, individual 
packets, and bulk powder. 


Quatrasal 


The fufigicidal solution with plus 
qualities. Contains a powerful yet 
non-irritating fungicide plus a 
wetting agent. Thus it penetrates 
right to the actual fungus infec- 
tion itself. 

Valuable in “athlete’s foot” and 
other superficial mycoses—also in 
nail fungus. 

QUATRASAL is most effective 
when applied after a DOME- 
BORO soak. 

QUATRASAL is available in 1 oz. 
bottles with brush applicator; 4 
oz., 1 pint and 1 quart bottles. 





R 
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Vi-Dom-A Creme 


A cosmetically-elegant vanishing 
cream which contains 100,000 
U.S.P. units of synthetic Vitamin A 
per ounce. ODORLESS with excel- 
lent spreading qualities. 


Specifically prepared for the 
diabetic or patients with dry, 
scaly, wrinkly skin, fissured toes 
and heels. Keeps skin soft and 
smooth. Useful for burns, etc. A 
clean, efficient method for pro- 
viding target therapy of high 
potency Vitamin A. 

VI-DOM-A CREME is available in 


1 oz. tubes, 2 oz., 4 oz. and 1 Ib. 
jars. 





Dome-Paste Bandages 
(UNNA'S BOOT) 


Treat leg ulcers successfully with 
DOME BOOTS according to the 
method devised by Dr. William 
Cooper. 

Each DOME-PASTE BANDAGE is 
4” x 10 yd. gauze impregnated 
with glycerin, zinc oxide and 
gelatin. It is flesh colored and 
comes to you soft, ready for im- 
mediate use. 

DOME-PASTE BANDAGES are 
specially packed in air-tight cans 
and are priced very favorably 
direct to you. 


Write for samples and special professional prices to 


ay 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 
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play safe 
in treating summer dermatitis ! 


POISON IVY + PRICKLY HEAT + SUNBURN + RASHES 


Irritated, itching and inflamed skin 
conditions increase substantially with 
the onset of warm weather. 


PLAY SAFE . . . guard against overtreatment 
dermatitis by using AVEENO .. . 

the concentrate from oatmeal 

for bland, soothing skin therapy . . . 

for colloid baths and local applications. 


AVEENO contains no harsh or sensitizing 
chemicals . . . only the soothing, 
relief-producing fraction of pure oatmeal. 


‘Send for professional samples and literature 


E. Fougera & Co., Inc. * Distributors * 75 Varick St., New York 13 
Product of Aveeno Corporation, New York 


® a 
AV EN Se hon bette cto diane 


Available in 18 oz. and 4 Ib. pockoges . . . et drug stores only 





